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STAFF  OF  HEALTH  DEPARTMENT 
as  at  31.12.1952. 

County  Medical  Officer  of  Health  : 

Fielding,  J.  - M.D.,  D.P.H. 

Deputy  County  Medical  Officer  : 

White,  B.  M.  - M.B.,  Ch.B.,  D.P.H. 

Assistant  County  Medical  Officers  : 

Miller,  R.,  M.B.,  B.Ch.,  D.P.H.  (also  district  medical 
officer) . 

Smeaton,  W.  G.,  M.B.,  Ch.B.,  D.P.H.  (also  district  medical 
officer) . 

Other  Medical  Staff  (Part-time) : 

Coffey,  P.  - M.D.,  D.P.H. 

Eckford,  A.  - M.D. 

Dental  Officers  (for  County  and  School  work)  : 

Chief  Dental  Officer — H.  A.  Bolton,  L.D.S. 

* Assistant  Dental  Officer — M.  A.  Burley,  L.D.S. 

Vacancy. 

Chief  Nursing  Officer  and  Supervisor  of  Midwives  (non-medical)  : 

Bally,  Miss  E.  K.  - S.R.N.,  S.C.M.,  M.T.D.,  H.V.  Cert. 

(Examiner  for  Midwife  Teachers’  Diploma). 

Assistant  County  Nursing  Superintendents  : 

*Allinson,  Miss  M.  F.,  S.R.N.,  S.C.M. 

Guest,  Miss  D.,  S.R.N.,  S.C.M. , H.V. Cert. 

Burgum,  Miss  N.,  S.R.N.,  S.C.M.,  H.V. Cert. 

*Note. — Mr.  M.  A.  Burley  has  since  resigned  and  left  on 
8 / 7 / t 95 3 ; Miss  M.  F.  Allinson  left  on  14/6/1953. 
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Health  Visitors  : 

Archer,  Miss  D.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Birkin,  Miss  M.  L.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Black,  Miss  A.  D.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Farr,  Miss  L.  M.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Guerra,  Mrs.  E.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Linnell,  Miss  A.  Q.  - S.R.N.,  S.C.M.,  H.V.Cert. 
MacEachem,  Miss  J.  - S.R.N.,  H.V.Cert.  (resigned 
8/11/1952). 

Richardson,  Miss  M.  - S.R.N.,  H.V.  Cert. 

Sidebottom,  Miss  D.  - S.R.N.,  S.C.M.,  H.V.Cert. 
(commenced  23/7/1952). 

Williams,  Miss  M.  L.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

(There  are  3 vacancies). 

Clinic  Nurse: — 

Davies,  Mrs.  D.  E.  - S.R.N. 


Tuberculosis  Health  Visitor  : 

Simpson,  Miss  M.  - S.R.N. 

District  Midwives  : 

Davies,  Miss  M.  - S.R.N., 
S.C.M. 

Joslin,  Miss  I.  - S.R.N., 
S.C.M. 

Johnson,  Miss  P.  R. 
S.C.M. 

Taylor,  Mrs.  M.  K., 
S.R.N.,  S.C.M.  (re- 
signed 30/4/1953). 

Wilson,  Miss  M.  - S.R.N.,\ 
S.C.M., 

Lewis,  Mrs.  V.  E.  - S.R.N., 
S.C.M.  (resigned/ 

7/8/52). 

Parish,  Miss  L.  I.  - S.R.N., 
S.C.M. 

District  Nurse,/ Midwives  : 

Palmer,  Miss  R.  M. 
S.R.N.,  S.C.M. 

Turner,  Mrs.  L.  - S.R.N., 
S.C.M. 

Crossley,  Mrs.  A. -S.R.N., 

S.C.M. 


District 

Boston,  Wyberton  and  Fishtoft 
Boston,  Wyberton  and  Fishtoft 
Boston,  Wyberton  and  Fishtoft 

Boston,  Wyberton  and  Fishtoft 

Spalding,  Cowbit,  Moulton  and 
Moulton  Chapel. 

Benington,  Butterwick,  Freis- 
ton  and  Leverton. 

Crowland. 


Deeping  St.  Nicholas. 
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Sills,  Mrs.  M.  A.  - S.R.N., 
S.C.M. 


Sewell,  Miss  C.  - S.R.N., 
S.C.M. 

Gill,  Mrs.  P.  O.  - S.R.N., 
S.C.M.  (commenced 
14/1/1952). 

Doolan,  Miss  M.  - S.R.N., 
S.C.M. 

Whitehurst,  Mrs.  E.  M.  - 
S.R.N.,  S.C.M. 


White,  Miss  F.  - S.C.M., 
S.E.A.N. 

Swift,  Miss  B.  - S.R.N., 
S.C.M.  (resigned 

23/4/1952). 

Belcher,  Mrs.  E.  - S.R.N., 
S.C.M.  (commenced 
1/10/ 1952). 

Burridge,  Mrs.  B.  - S.C.M. 

Parish,  MissL.  I.  - S.R.N., 
S.C.M.  (transferred  to 
Spalding  - September, 
1952). 

Carrott,  Miss  E.  M.  - 
S.R.N.,  S.C.M.  (com- 
menced 1/6/1953). 

Anderson,  Mrs.  I. 
S.R.N.,  S.C.M.  (re- 
signed 28/2/1953. 

Killick,  Mrs.  F.  J.  V.  - 
S.R.N.,  S.C.M. 

Backhouse,  Miss  J. 
S.C.M.,  S.E.A.N. 
(commenced 
1/2/1952). 

Diggle,  Mrs.  M.  M.  - 
S.R.N.,  S.C.M. 


Donington,  Bicker  and  Quad- 
ring. 

Gedney  Dyke,  Drove  End, 
Dawsmere  and  Button. 

Gosberton  and  Surfleet. 
Holbeach. 

Holbeach  Bank  and  Saracen’s 
Head. 

Kirton  and  Frampton. 


Leake  and  Wrangle. 

Leake  and  Wrangle. 
Long  Sutton. 

Pinchbeck. 


Pinchbeck. 


Sutton  Bridge. 

Swineshead,  Amber  Hill  and 
Holland  Fen. 

Sutton  St.  James,  Tydd,  Ged- 
ney Hill,  Whaplode  Drove 
and  Sutton  St.  Edmunds. 

Sutterton,  Algarkirk,  Fosdyke 
and  Wigtoft. 
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District  Nurses  (Home  Nursing) 

Holland,  Mrs.  A.  - S.R.N. 

Ellerby,  Mrs.  C.  E.  -) 
S.R.N. 

Taylor,  Miss  B.  A.  -I 
S.E.A.N.  ) 

Eox,  Miss  V.  - S.R.N. 

Swallow,  Miss  C.  M.  - 
S.R.N.,  S.C.M. 

Parker,  Mrs.  D.  AT  - 
S.R.N.,  and  one  part- 
time  nurse. 

Matrons  of  Day  Nurseries  : 

Ellison,  Mass  M.  - S.R.N. 

S.R.F.N.  (resigned 
30/5/1952). 

Welch,  Miss  M.  R.  H.  - 
Cert.  Nursery  Nurse 
(commenced 


District  : 

Boston,  Fishtoftand  Wyberton 

Spalding. 

Spalding. 

Moulton  Chapel,  Moulton, 
Whaplode  St.  Catherine’s,  and 
Weston  Hills. 

Spalding  Day  Nursery. 

Spalding  Day  Nursery. 

Boston  Day  Nursery. 


1/6/1952) 
Lawrence,  Miss  M.  - S.R.N. 


(Examiner  for  National  Nursery  Board  Certificate). 

County  Sanitary  Officer  and  Food  and  Drugs  Acts  Inspector: 

Fidling,  R.  - Cert.  R.S.E  and  S.I.  Joint  Board. 


Public  Analyst  : 

Woodhead,  J.  E.  - B.Sc.,  FJ.C.,  Ph.C. 

Duly  Authorised  Officers  (Lunacy  and  Mental  Treatment) : 
Bradley,  A.;  Ostler,  J.;  Piggins,  S.;  Townsend,  H. 

County  Ambulance  Officer  : 

Smith,  C.  E. 

Publicity  Officer  for  Health  Services  : 

Whelbourn,  H. 


Chief  Clerk  : 

Ingram,  W. 
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Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  much  pleasure  in  presenting  the  annual  report  on  the 
health  of  the  County  for  the  year  1952.  The  report  includes  a 
survey  of  the  services  built  up  by  the  Authority  within  the  last 
few  years  and  their  relationship  with  the  other  branches  of  the 
National  Health  Service. 

The  co-ordination  of  the  three  main  branches  is  a matter  of 
fundamental  importance  if  the  desired  result  is  to  be  achieved, 
the  aim  being  to  bring  the  full  value  of  the  Health  Service  to  each 
citizen,  whether  young  or  old,  when  the  need  exists. 

Midwifery . — In  the  held  of  midwifery,  legislation  had  brought 
administrative  difficulties.  The  pattern  presented  was  more 
complex  than  in  any  other  section  of  the  health  service. 

The  welfare  of  the  expectant  mother,  of  the  nursing  mother, 
and  of  the  new-born  child  demanded  close  attention  to 
administrative  detail  to  give  the  best  available  service  to  these 
mothers. 

In  this  County,  sincere  efforts  have  been  made  by  the  three 
partners  of  the  overall  scheme.  Only  the  passing  of  time  will  reveal 
the  true  worth  of  the  Advisory  Obstetric  Committee,  but  it  is  very 
evident  at  this  stage  that  the  individual  members  by  frank  discussion 
are  providing  the  motive  power  to  work  the  somewhat  cumbersome 
legislative  machinery. 

The  world  of  obstetrics  is  also  the  territory  of  the  paediatrician, 
the  one  service  being  complementary  to  the  other.  Through  the 
Obstetric  Committee,  an  essential  close-working  partnership  is  now 
being  brought  about,  with  reference  in  particular  to  the  care  of 
premature  babies  and  of  the  more  full-time  child  in  its  early  days. 

I do  not  think  that  the  midwives  here  have  felt  that  their 
status  has  been  lowered  since  the  coming  into  force  of  the  National 
Health  Service  Act,  1946,  although  this  sense  of  frustration  has 
been  present  in  some  areas.  In  domiciliary  midwifery,  the  general 
practitioners  come  into  full  partnership  with  the  midwives,  and 
the  latter  are  regarded  as  holding  positions  of  great  responsibility. 

The  modern  young  mother  is  growing  accustomed  to  the  need 
for  laboratory  investigations  of  her  blood.  The  investigations 
undertaken  at  the  Transfusion  Centre,  Sheffield,  are  supplemented 
by  haemoglobin  estimations  carried  out  in  the  laboratory  at  the 
Boston  General  Hospital. 

Mental  Welfare. — In  the  care  of  the  mentally  defective,  there 
has  grown  up  a very  harmonious  relationship  between  the 
Management  Committee,  the  Medical  Superintendent  of  the 
Harmston  Hall  Hospital,  and  the  County  Health  Department. 
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There  are  not  enough  beds  in  Mental  Deficiency  Hospitals,  and 
it  is  good  to  know  that  at  Caistor,  in  the  North  of  Lincolnshire, 
a modem  hospital  block  is  now  being  built  to  accommodate  boys 
under  the  age  of  sixteen  years. 

A simple  training  scheme,  involving  an  occupation  centre  in 
modified  form,  was  established  towards  the  end  of  the  year  in 
Boston  and,  as  circumstances  permit,  this  will  be  developed,  as 
it  is  recognised  to  be  a most  important  aspect  of  the  work. 

The  day-to-day  problems  of  lunacy  are  most  efficiently  dealt 
with  by  the  Social  Welfare  Department.  The  policy  of  the 
Medical  Superintendent  of  Rauceby  Hospital  is  to  encourage  the 
admission  of  voluntary  patients.  Had  it  been  possible  to  maintain 
a full  establishment  of  health  visitors,  a close  working  arrangement 
would  have  been  sought  in  connection  with  the  after-care  of  persons 
of  unsound  mind. 

At  Rauceby  Mental  Hospital,  an  excellent  training  school 
exists  for  student  nurses  (male  or  female)  but  the  work  is 
handicapped  by  an  acute  shortage  of  nurses.  This  seems  a pity  as 
the  work  is  interesting  and  worth  while.  With  modern  therapy, 
much  is  being  done  for  patients  which  was  not  possible  in  the  past. 

Diphtheria  Immunisation.  — Diphtheria  appears  to  have 
disappeared  from  our  midst  although  it  may  well  be  that  diphtheria 
organisms  are  still  lurking.  Modern  teaching  has  it  that  children 
should  be  immunised  before  their  first  birthday.  The  campaign 
in  this  County  has  always  revolved  around  the  infant’s  life  after 
the  first  birthday  and  the  peak  was  about  the  age  of  2 years. 
During  1952,  we  found  that  the  peak  at  which  immunisation  was 
completed  was  about  nine  months  although  it  was  still  high  during 
the  second  year.  The  trend  of  earlier  immunisation  is,  in  all 
probability,  linked  up  with  inoculation  against  whooping  cough, 
this  combined  method  being  more  acceptable  to  parents  than  the 
more  prolonged  individual  methods  of  protection.  The  prevention 
of  one  disease  through  the  agency  of  another  disease  is  perhaps 
a little  odd. 

It  is  estimated  that  about  60%  of  children  under  5 years  have 
been  immunised  against  diphtheria.  We  should  do  better. 

An  investigation  was  made  by  the  health  visitors  of  children 
born  during  a period  of  eighteen  months  who  had  apparently  not 
been  immunised.  After  allowing  for  reasons  such  as  “ left  district,” 
“ postponed,”  “ parental  indecision,,”  etc.,  it  appeared  certain  that 
there  were  approximately  140  parents  who  had  neglected  and  would 
always  neglect  to  have  their  children  immunised.  From  this  it 
could  be  assumed  that  there  was  a core  of  some  450  children  under 
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the  age  of  five  years  whose  parents  refuse  the  protective  treatment. 
These  are  the  children  offering  constant  invitation  to  the  diphtheria 
infection  to  return  to  the  community.  Some  209  children  under 
the  age  of  1 year  were  immunised  during  the  year  1952.  As 
inoculation  against  whooping  cough  was  only  introduced  in  the 
second  half  of  1952,  it  is  reasonable  to  suppose  that  the 
immunisation  rate  against  diphtheria  will  rise  in  future  but  how 
soon  the  rate  can  reach  the  target  of  75%  remains  to  be  seen. 

Old  People’ s Welfare.  — Old  People's  Committees  are  getting 
under  way  and  will  be  able  no  doubt  to  carry  out  many  important 
duties.  Often  the  decline  in  living  standards  of  the  old  person  is 
so  slow  that  he  or  she  fails  to  appreciate  the  circumstances  which 
are  so  obvious  to  others.  The  ascertainment  of  these  cases  before 
deterioration  has  set  in,  or  in  its  early  stages,  would  fall  within  the 
province  of  the  Old  People's  Committees,  and  the  action  taken  by 
those  Committees  might  well  prevent  much  mental  and  bodily 
suffering  in  the  aged  population.  Compulsory  removals  are 
infrequent  but,  even  so,  the  removal  of  one  person  is  a matter  for 
disquiet  and  concern.  Generally  speaking,  in  such  cases,  the  slow 
accumulation  of  months  of  dreary  neglect  has  to  be  cleared  up 
after  the  removal  of  the  person  and  this  is  a most  unsavoury  task. 

Infectious  Diseases. — Measles  has  been  prevalent.  Notifications 
roll  in  to  the  District  Health  Departments;  copies  are  sent  to  the 
County  Health  Department  and  then  transmitted  to  the  health 
visitors.  By  the  time  she  is  aware  of  the  infection,  convalescence 
can  be  well  established.  Could  not  a different  approach,  a more 
selective  approach,  be  made  to  the  problems  of  notification  of 
infectious  disease?  Is  it  really  necessary  for  all  cases  of  measles 
to  be  notified?  Measles  can  be  a distressing  disorder,  and 
notification  would  remain  of  value  in  the  first  three  years  of  life; 
after  that  age,  it  seems  of  doubtful  value. 

Scarlet  fever  remains  a notifiable  disease.  There  is  no  evidence 
in  this  County  that  this  infection  has  become  severe;  it  remains  a 
mild  disorder.  If  there  is  a case  of  scarlet  fever  in  a school, 
concern  and  anxiety  are  felt  and  the  machinery  of  the  County 
Health  Department  and  of  the  Local  Sanitary  Authorities  comes 
into  play.  The  Sanitary  Inspector  and  the  Health  Visitor  call  and 
the  children  are  excluded  from  school.  The  comparable  illness, 
tonsillitis,  passes  without  notice  in  the  classroom.  This  raises  the 
point  as  to  whether  scarlet  fever  contacts  should  be  allowed  to 
attend  school. 

I think  a national  lead  on  these  problems  would  be  invaluable. 

Health  Visiting.  — Qualified  health  visitors  are  stationed 
throughout  the  County  although  numbers  are  not  up  to 
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establishment.  Except  in  the  Borough  of  Boston,  the  health 
visitors  also  act  as  school  nurses.  Each  health  visitor  has  an  infant 
welfare  clinic  under  her  control,  and  most  are  attached  to  ante-natal 
clinics.  Some  of  these  clinics  are  held  in  special  centres  and  others 
in  village  halls.  It  is  difficult  to  meet  requests  for  new  clinics  when 
the  number  of  staff  is  below  establishment. 

Laboratory  Service. — The  Public  Health  Laboratory  Service, 
Lincoln,  is  responsible  for  bacteriological  work  covering  the  sphere 
of  preventive  medicine.  The  bacteriology  relating  to  clinical 
medicine  is  undertaken  at  the  laboratory  attached  to  the  Boston 
General  Hospital.  A very  good  working  agreement  exists  whereby 
information,  which  is  of  public  health  value,  is  brought  immediately 
to  my  notice.  This  is  a matter  of  great  importance  in  respect  of 
the  enteric  diseases  and  of  the  food  poisoning  group  of  infections. 

Schools. — Where  organised  parties  of  school  children  attend 
swimming  instruction  at  Swimming  Pools,  it  is  the  custom  for  the 
County  Sanitary  Officer  in  liaison  with  the  district  authorities  to 
visit  and  fake  samples  of  water  for  bacteriological  tests  and  to  make 
full  chlorine  estimations  on  the  spot. 

As  will  be  seen  in  the  report  on  health  education,  talks  on  food 
poisoning  and  general  hygiene  have  been  given  to  senior  pupils  by 
the  County  Sanitary  Officer.  The  talks  were  illustrated  by  valuable 
bacterial  cultures  and  film  strips.  The  interest  shown  was 
encouraging  and  it  is  hoped  that,  by  creating  an  awareness  of  these 
matters,  a foundation  has  been  laid  which  will  have  a beneficial 
result  not  only  while  pupils  are  at  school,  but  also  later  when  they 
become  employed  in  various  trades. 

Matters  of  detail  affecting  the  various  branches  of  the  service 
are  dealt  with  in  the  body  of  the  report. 

I wish  to  express  my  thanks  to  Dr.  White,  Dr.  Smeaton,  and 
Dr.  Miller  and  to  the  District  Sanitary  Inspectors  for  their  valuable 
co-operation,  and  to  record  my  thanks  to  the  staff  of  the  Health 
Department. 

I am  also  conscious  of  the  patience  which  has  always  been 
shown  to  me  by  yourself,  Mr.  Chairman,  and  the  members  of  the 
Health  Committee,  and  for  their  willingness  in  furthering  any 
project  for  the  betterment  of  the  public  health  service,  I am  grateful. 

I am,  Sir, 

Your  obedient  servant, 

J.  FIELDING, 

July,  1953.  County  Medical  Officer. 


12 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  AREA. 


Census  figures 


(a)  GENERAL  STATISTICS. 

Area  (acres) 

Population  (Provisional 

1951)  

Population  (Estimated  mid-1952)  

Rateable  Value  for  the  whole  County  (1st 
April,  1952)  

Actual  product  of  penny  rate  for  whole 
County  (1951-52)  

Except  in  a few  urbanised  areas,  the  population  is  scattered  and 
is  mainly  engaged  in  agriculture.  Canning  factories  are  established 
in  Boston  and  Spalding,  and  in  the  latter  town,  there  is  a Beet 
Sugar  factory  which  gives  seasonal  employment  to  many.  The 
Port  of  Boston  has  a considerable  import  trade,  chiefly  in  timber 
and  fruit. 


267,854 

101.545 

100,800 

£389.894 

n>5i° 


(b)  EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 
Live  Births. 


Males. 

Females. 

Total. 

Legitimate  ... 

808 

774 

1,582 

Illegitimate 

43 

45 

88 

Total  Births 

...  851 

819 

H 

08 

0 

Live  Birth-rate  per  1,000  population: — 16.6. 
Stillbirths: — Males  25,  Females  12,  Total  37. 
Deaths  from  all  causes: — 1,173. 


Net  Death  Rate. 
10.9 
10.4 
10.6 
ii-3 


Urban  Districts 

Rural  Districts 

Administrative  County 
England  and  Wales  

Number  of  women  dying  in  or  in  consequence  of  childbirth 
Maternal  mortality  rate  for  1,000,  total  live  and  stillbirths 
Death-rate  of  infants  under  1 year  of  age  per  1,000  births 

Deaths  from  measles  (all  ages)  

Deaths  from  whooping  cough  

Deaths  from  diarrhoea  (under  1 year  of  age) 

Neo-natal  death-rate  (under  4 weeks)  per  1,000  births  ... 


3 

1.76 

27-5 

Nil 

Nil 

2 

17.4 


BIRTH-RATE. — The  birth-rate  for  1952  was  16.6  compared 
with  16.5  for  1951.  The  highest  rate  was  in  the  Boston  Rural 
District,  namely  17.2.  The  lowest  rate  of  15.4  was  that  of  the 
Spalding  Urban  District. 
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Illegitimate  live  births  for  the  year  numbered  88  equivalent 
to  5.3  per  cent,  of  the  total  live  births. 

DEATH-RATE.  — The  net  death-rate  for  1952  was  10.6 
compared  with  11.6  per  the  previous  year.  The  highest  rate  was 
in  Boston  Borough  11.0,  whilst  the  Boston  Rural  District  had  the 
lowest  rate  (9.7). 

The  death-rate  for  England  and  Wales  was  11.3. 

INFANT  MORTALITY  RATE.— The  infant  mortality  rate  for 
1952  was  27.5  as  compared  with  29.2  for  the  previous  year.  The 
rate  for  England  and  Wales  for  the  year  1952  was  27.6. 

MATERNAL  MORTALITY.— Three  patients  died  from 
conditions  directly  associated  with  child-birth. 

MAIN  CAUSES  OF  DEATH. — The  following  table  shows  the 
chief  killing  diseases  in  the  County  of  Holland  during  1952. 


Disease. 

Total  number  of  deaths. 

Heart  Disease  

332 

Cancer  

164 

Cerebral  Haemorrhage  

x43 

Other  Circulatory  diseases  

62 

Bronchitis  

27 

Pneumonia  

34 

Tuberculosis  (all  forms)  

16 

HEART  DISEASES. — The  number  of  deaths  was  332  a 
decrease  of  2 on  the  previous  year.  This  figure  represents  31. 1 
per  cent,  of  the  total  deaths. 

CANCER. — The  number  of  deaths  was  164,  an  increase  of  9 
on  the  figure  for  1951.  This  represents  15.4  per  cent,  of  the  total 
deaths  from  all  causes.  The  mortality  rate  was  1.6  per  1,000  of 
the  population. 

Arrangements  for  the  diagnosis  and  treatment  of  cancer  are 
made  by  the  Regional  Hospital  Board  through  the  Hospital 
Management  Committee.  The  Radiotherapy  Centre  is  at  the 
Scunthorpe  and  District  General  Hospital  and  diagnostic  and 
follow-up  clinics  are  held  at  the  Boston  General  Hospital. 


VITAL  STATISTICS  FOR  THE  YEAR  1952. 

Urban  and  Rural  Districts. 
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ADMINISTRATION  : 


The  administrative  work  is  undertaken  at  County  Hall, 
Boston,  which  is  in  the  northern  part  of  the  County  of  Holland. 

A Deputy  County  Medical  Officer  is  stationed  at  Spalding,  six- 
teen miles  distant.  The  work  of  the  deputy  is  clinical  rather  than 
administrative . 

The  School  Health  Service  and  the  County  Health  Service 
are  administered  in  the  same  department,  which  also  contains 
office  accommodation  for  the  Chief  Nursing  Officer  and  the  County 
Sanitary  Inspector. 

In  this  small  County,  decentralisation  does  not  operate.  Two 
Assistant  County  Medical  Officers  are  each  Medical  Officers  of 
Health  to  two  district  councils.  Office  accommodation  is  also  pro- 
vided for  two  school  nurses  and  two  health  visitors  covering  the 
Boston  area. 

I take  a personal  interest  in  the  handicapped  child  and  in  the 
mentally  defective  child  at  home.  The  children  are  seen  with 
the  district  health  visitor.  This  is  a most  useful  method  of  keeping 
in  touch  with  the  nursing  staff  and  seeing  them  in  their  true  place 
within  the  homes. 


CO-ORDINATION  AND  CO-OPERATION  WITH  OTHER 
PARTS  OF  THE  NATIONAL  HEALTH  SERVICES . 


An  Obstetric  Advisory  Committee  came  into  being  during  June, 
1951.  This  Committee  only  has  regard  for  the  welfare  of  the 
expectant  or  nursing  mother  in  the  County  of  Holland,  although 
the  Boston  Group  Hospital  Management  Committee  covers  part 
of  a neighbouring  County.  Difficulties  of  modern  legislation  are 
well-known  and,  in  order  that  full  harmony  might  be  achieved,  this 
Obstetric  Committee  was  formed  consisting  of  the  following 
representatives : — The  Consultant  Obstetrician  acting  as  Chairman, 
the  County  Chief  Nursing  Officer,  two  representatives  from  the 
Local  Medical  Committee,  two  general  practitioners  who  hold 
appointments  with  both  the  Local  Health  Authority  and  the 
Hospital  Management  Committee,  and  myself,  the  Secretary7  of  the 
Hospital  Management  Committee  acting  as  convenor.  It  was  soon 
very  evident  that  the  problems  of  midwifery  were  in  many  respects 
the  problems  of  the  new-born  child  and,  when  problems  in  respect 
of  the  new-born  including  prematurity  are  discussed,  the  consultant 
paediatrician  and  assistant  physician  are  invited  to  attend. 
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Clinical  information  in  respect  of  mothers  attending  local  health 
authority  ante-natal  clinics,  hospital  ante-natal  clinics,  or  attending 
surgeries,  or  where  work  is  done  by  the  midwife  demands  closest 
possible  liaison.  The  mother  carries  with  her  a record  of  all 
ante-natal  examinations  undertaken,  the  main  points  of 
examination  being  entered  briefly  and  concisely. 

This  plan  of  ‘ ‘ clinical  exchange  ’ ’ is  working  satisfactorily  and 
may  be  expected  to  develop  as  mothers  become  aware  that  the 
system  is  devised  to  give  a continuous  record  of  their  pregnancy, 
thus  aiding  future  confinement. 

Each  member  of  the  ante-natal  team  is  immediately  aware  of 
the  observations  of  others  and  no  longer  should  a doctor  be  able 
to  say  when  called  to  a sick  expectant  mother  that  he  was  not  able, 
readily,  to  obtain  clinical  notes  in  respect  of  the  pregnancy. 

In  addition  to  the  system  of  clinical  exchange,  a system  of 
administrative  exchange  has  been  devised;  three  types  of  Letter 
Cards  have  been  printed  based  on  the  Business  Reply  Letter  Card 
system. 

The  first  is  a notification  of  domiciliary  booking  by  the  midwife 
to  the  patient’s  own  doctor,  and  the  second  card  for  use  by  the 
general  practitioners  is  again  a notice  of  booking;  the  doctor  has 
the  opportunity  of  making  clinical  observations  and  also  of  stating 
his  wishes  at  the  onset  of  labour.  The  card  is  addressed  to  the 
County  Health  Department. 

The  third  card  is  forwarded  by  the  midwife  to  the  doctor  when 
the  birth  has  taken  place.  This  is  supplementary  to  the  normal 
telephone  call  when  the  doctor  has  not  been  present  at  the  time 
of  confinement. 

Towards  the  end  of  pregnancy,  every  endeavour  is  made  to 
ensure  that  detailed  clinic  records  are  available  at  the  maternity 
hospitals.  This  method  has  been  in  operation  for  many  years. 

The  Obstetric  Committee  were  also  able  to  discuss  the  needs 
of  the  more  normal  type  of  mother  who  booked  for  hospital.  The 
distance  factor  to  the  hospital  ante-natal  clinic  is  very  important. 
Hospital  ante-natal  clinics  expect  all  mothers  to  make  a basic 
number  of  attendances  at  specified  times,  and  facilities  are  now 
given  so  that  the  mothers  can  attend  a private  practitioner  or  health 
authority  clinic,  or  both  if  she  so  desires. 

A memorandum  prepared  by  the  Obstetrician  concerning  the 
treatment  of  post-partum  haemorrhage  was  fully  discussed  by  the 
Local  Medical  Committee  and  was  distributed  to  all  general 
practitioners  and  domiciliary  midwives  for  implementation.  Lectures 
were  given  by  the  Obstetrician  and  Anaesthetist  to  the  midwives  in 
the  use  of  Pethidine. 
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The  Obstetric  Committee  was  able  to  improve  the  arrangements 
in  relation  to  the  discharge  of  mothers  from  maternity  unfits. 
Notification  of  early  discharge  had,  from  time  to  time,  come  late. 
The  Health  Department  is  now  notified  by  telephone  before 
hospital  discharge  takes  place.  Home  care  can  then  be  undertaken 
smoothly  without  delay. 

PREMATURE  INFANT. 

This  Committee  has  discussed  in  detail  the  welfare  of  the 
premature  baby  from  the  point  of  view  of  the  domiciliary  service 
and  the  hospital  maternity  service.  This  subject  is  also  dealt  with 
in  a later  section. 

Opportunity  was  taken  to  seek  an  arrangement  by  which 
details  of  babies,  born  in  hospital,  and  who  had  been  reared  with 
difficulty,  might  be  brought  to  the  notice  of  the  Health  Visitors. 

As  an  added  step,  copies  of  letters  to  general  practitioners  in 
respect  of  all  sick  children  are  now  received.  This  matter  was 
discussed  in  the  first  instance  by  the  Local  Medical  Committee, 
and  it  is  now  in  full  operation.  By  this  means,  a Health  Visitor 
is  aware  of  the  medical  treatment  and  feeding  prescriptions  for  a 
premature  baby;  of  the  child  who  is  a suspect  mental  defective  and 
of  the  school  child  suffering  from  chronic  disease. 

STANDING  JOINT  AMBULANCE  COMMITTEE. 

The  Ambulance  arrangements  work  smoothy.  This  Committee 
came  into  being  some  two  years  ago  to  ensure,  so  far  as  possible, 
that  the  service  could  be  run  economically  and  without  waste  of 
ambulance  time.  The  Committee  will  meet  again  when  occasion 
arises.  It  consists  of  members  of  the  Local  Medical  Committee, 
Hospital  Management  Committee,  County  Health  Department  and 
Transport  Department. 

MENTAL  HEALTH. 

Personal  membership  of  the  Lincoln  No.  3 Hospital 
Management  Committee  dealing  with  the  Mental  Hospital 
and  Mental  Deficiency  Hospitals  is  of  great  value,  as  is  also 
membership  of  the  Executive  Council. 

MEDICAL  CO-ORDINATION. 

The  South  Lincolnshire  Medical  Co-ordinating  Committee  has 
been  functioning  one  year,  the  Committee  holding  meetings  at 
Boston,  Grantham,  Lincoln  in  rotation.  This  Committee  is  fully 
representative  of  the  medical  officers  of  health  of  scheme-making 
authorities  and  the  hospital  consultants  and  the  Local  Medical 
( o remittees.  Invitations  are  freely  given  to  other  hospital 
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consultants,  chest  physicians,  and  social  welfare  officers  when  topics 
of  mutual  interest  are  to  be  discussed.  Opportunities  also  exist  for 
meeting  one's  own  colleagues  at  Sheffield  together  with  medical 
officers  of  the  Regional  Hospital  Board  and  Ministry  of  Health. 

In  respect  of  the  care  of  patients  under  treatment  at  Hospitals, 
there  is  a close  harmony  of  working  with  the  Almoner's 
Department;  perhaps  more  particularly  in  the  care  of  the  young 
and  of  the  old.  Home  circumstance  reports  are  requested;  calls 
made  on  the  Home  Help  Service;  follow-up  reports  particularly  of 
the  child  under  five  following  discharge  from  hospital  are  also 
furnished. 

From  time  to  time,  the  Health  Visitors  complete  a report  telling 
of  the  social  circumstances  of  the  elderly  sick  who  are  awaiting 
admission.  I think  this  liaison  could  be  increased;  health  visitors 
do  report  but  it  is  found  sometimes,  on  their  visiting,  that  the 
person  has  died.  This  is  not  a frequent  happening,  but  it  is  a 
matter  which  should  be  avoided.  The  midwives  or  district  nurses 
when  asked  to  continue  nursing  duties  for  a discharged  patient,  do 
so  readily;  the  usual  channel  being  the  Health  Department  and  the 
Chief  Nursing  Officer.  From  time  to  time,  in  respect  of  the  old  or 
chronic  sick,  a request  is  made  for  home  supervision.  An 
arrangement  does  exist  by  which  general  practitioners  when 
notifying  cases  of  infectious  disease  occurring  in  an  over-crowded 
or  generally  unsatisfactory  household,  make  a brief  note  on  the 
notification  form  if  a case  is  suitable  for  supervision  by  the  health 
visitor.  This  arrangement,  however,  has  never  been  implemented. 

The  health  visitors,  by  routine,  all  receive  copies  of  notifications 
coming  from  the  District  Councils.  General  practitioners  make  full 
use  of  the  service  of  midwives  and  district  nurses.  Speaking 
generally,  there  is  a very  friendly  atmosphere  within  the  County 
of  all  those  taking  part  in  the  Health  Service. 

I would  like  to  see  health  visitors  visiting  children  from  their 
own  areas  in  hospitals  with  the  paediatrician.  At  present  this 
would  be  difficult  as  the  health  visitor  has  many  calls  on  limited 
time  and  the  staff  is  always  below  establishment. 

In  a rural  area,  I do  not  think  it  is  necessary,  or  even  possible, 
for  a health  visitor  to  attach  herself  to  the  surgery  of  any  one 
doctor.  Perhaps  the  various  medical  associations  could  impress 
upon  general  practitioners  the  value  of  the  health  visitors  as,  only 
rarely,  do  doctors  seek  the  help  of  the  health  visitor. 

No  doubt  this  particular  point  is  being  taught  in  the  Medical 
Schools. 
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The  passing  of  information  to  general  practitioners  is  done  by 
personal  memoranda  from  myself  and  the  Local  Medical  Committee. 
A guide  to  the  Local  Health  Services  was  issued  and  the  health 
visitors  are  kept  up-to-date  with  matters  relating  to  the  welfare 
services  of  the  State  or  Local  Health  Authority.  Full  use  is  made 
of  notices  throughout  the  County  Clinics  and  through  the  head 
teachers  of  the  schools  and  Women’s  Institutes. 

For  many  years,  health  education  has  been,  and  indeed  is  a 
fundamental  part  of  the  work  of  the  health  visitors,  midwives,  and 
home  nurses,  this  subject  being  dealt  with  at  the  end  of  the  Report. 

Recognising  the  need  for  extending  the  scope  of  health 
education  on  a broader  basis  when  the  National  Health  Service  Act 
came  into  operation,  a member  of  the  Health  Department  staff  was 
appointed  to  devote  a part  of  his  time  to  this  work. 

JOINT  USE  OF  STAFF. 

For  many  years  the  County  Council  have  employed  general 
practitioners  on  a sessional  basis,  particularly  for  ante-natal  work. 

In  the  North  of  the  County  a general  practitioner  attends 
weekly  at  the  ante-natal  clinic.  This  Clinic  is  primarily  one  for 
the  domiciliary  midwifery  service.  This  general  practitioner  holds 
an  appointment  in  the  maternity  unit  at  Wyberton  West  Hospital, 
which  is  under  the  control  of  the  Obstetrician. 

In  the  South  of  the  County,  East  Elloe  Rural  District,  a 
general  practitioner  is  employed  for  ante-natal  work  at  Sutton 
Bridge.  It  is  open  for  domiciliary  cases  or  hospital  cases  to  attend. 
In  the  same  district  an  ante-natal  clinic  is  held  at  Holbeach  once  a 
week,  this  same  general  practitioner  being  responsible;  originally 
he  held  a second  ante-natal  clinic  which  has  now  been  taken  over 
by  the  Hospital  Management  Committee. 

The  Holbeach  Clinic  lends  itself  particularly  well  to  the 
development  of  ante-natal  service  for  hospital  cases  and  domiciliary 
confinements,  the  obstetrician  having  overall  responsibility. 

The  same  general  practitioner  has  an  appointment  in  the 
maternity  unit  of  the  Holbeach  Hospital. 

In  this  compact  small  county,  the  need  for  the  integration  of 
the  midwifery  services  was  a problem  of  urgency.  This  subject  has 
already  been  discussed  in  a previous  Section. 

1/  bave  §eneral  authority  to  use  general  practitioners  at  Infant 
Welfare  Sessions,  but  this  has  not  been  necessary  as,  in  the  past, 

Ze  ,haye  keen  able  to  make  use  of  the  services  of  a part-time 
Medical  Officer  who  is  not  a general  practitioner. 

General  practitioners  are  employed  to  visit  Children’s  Homes. 
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There  are  no  arrangements  whereby  Assistant  Medical  Officers 
work  in  the  hospital  or  specialist  service. 

The  Tuberculosis  Health  Visitor  works  in  close  co-operation 
with  the  Chest  Physician  by  way  of  an  informal  arrangement. 

The  County  Council  pays  an  agreed  fraction  of  the  salary  of 
the  Chest  Physician  to  the  Hospital  Board. 

The  School  Health  Service  has  the  services  of  a Consultant 
Cardiologist,  who  holds  sessions  for  school  children  in  both  Boston 
and  Spalding,  the'  County  Council  being  responsible  for  the  fees. 

The  Consultant  Ophthalmologist  employed  by  the  Hospital 
Board  holds  regular  sessions  in  the  clinics  at  Boston,  Spalding  and 
Holbeach. 

Child  guidance  work  is  in  its  infancy  still.  Arrangements  are 
now  being  made  for  the  Consultant  who  has  been  recently 
appointed  to  the  whole-time  service  of  the  Mental  Hospital  to 
attend  for  one  session  a week  at  the  Boston  Clinic.  This  Consul- 
tant will  also  be  responsible  for  the  treatment  of  children  admitted 
to  the  Hostel  at  Bourne,  which  is  being  provided  jointly  by  the 
Holland  County  Council  and  the  Kesteven  County  Council. 

The  dental  service,  which  entirely  disappeared,  has  now  been 
resumed,  and  a Consultant  Anaesthetist  is  employed  directly  by  the 
County  Council  on  a sessional  basis  for  anaesthetic  sessions  in 
Boston  and  Spalding. 

VOLUNTARY  ORGANISATIONS. 

Medical  Loan  Depots  for  nursing  equipment  are  conducted  by 
voluntary  organisations  on  behalf  of  the  County  Council.  In  the 
Borough  of  Boston  the  British  Red  Cross  Society  are  doing  this 
work  ; in  Spalding  Urban  and  Rural  Districts  the  St.  John  Ambu- 
lance Brigade,  and  in  Sutton  Bridge  the  St.  John  Ambulance 
Brigade.  In  Crowland  and  the  extreme  south  of  the  county  there 
is  a Voluntary  Loan  Depot,  the  organisation  of  which  is  wholly 
independent  of  the  County  Council. 

Experience  has  shown  in  the  north  of  the  county  the  value 
of  the  Loan  Depot  housed  in  County  Hall  itself,  particularly  for 
the  loan  of  crutches  and  wheel  chairs. 

In  Spalding  Urban  District  the  Women's  Voluntary  Services 
organiser  is  responsible  directly  to  the  County  Health  Depart- 
ment for  day-to-day  administration  of  the  Home  Help  Service. 

Both  the  Red  Cross  and  Women's  Voluntary  Service  organisa- 
tions are  approached  from  time  to  time  in  respect  of  bedding  and 
clothes  in  necessitous  cases. 
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Voluntary  organisations  are  being  established  throughout  the 
County  for  the  care  of  the  old,  these  district  committees  being 
linked  closely  to  the  County  Old  People’s  Committee. 

For  many  years  the  Boston  and  Holland  Blind  Society  has 
been  looking  after  the  needs  of  the  blind,  including  training  and 
home  work. 

The  County  Ambulance  Service  does  make  use  of  volunteers — 
drivers  and  attendants — to  supplement  their  whole-time  staff.  The 
approach,  however,  is  rather  to  individual  members  than  to  the 
official  organisations. 

The  Holland  Branch  of  the  Lincolnshire  Diocesan  Moral  Wel- 
fare Association,  which  has  a full-time  worker  for  the  Holland  and 
Kesteven  County  areas,  works  in  close  collaboration  with  the 
County  Health  Department. 

Office  accommodation  has  been  made  available  in  the  Council’s 
Clinic  at  a nominal  rental,  the  County  Council  accepting  respon- 
sibility for  part  of  this  worker’s  salary.  This  Association  has  a 
maternity  home  at  Lincoln  and  full  use  is  made  of  this  and  similar 
Homes,  the  County  Council  accepting  financial  responsibility  for 
any  balance  of  cost  after  allowing  for  contributions  received  from 
National  Insurance  or  National  Assistance  benefits.  This  Associa- 
tion is  also  registered  for  adoption  purposes. 

The  local  Branch  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children  has  always  afforded  valuable  assistance  to 
the  Health  Department  in  improving  and  remedying  the  condition 
of  children  referred  to  them.  There  is  a resident  Inspector  at 
Boston  who  works  in  the  closest  harmony  with  all  the  staff  of  the 
Department.  Every  effort  is  made  on  both  sides  to  ensure  this. 

The  Lines.  (Holland)  Care  Committee,  which  deals  with  care 
and  after-care  work  in  connection  with  tuberculosis  and  other  ill- 
ness, receives  an  annual  grant  from  the  County  Council. 

The  County  Council  also  makes  annual  contributions  to  the 
following  National  Bodies  : — 

Central  Council  for  Health  Education  (£50). 

National  Association  for  Mental  Health  (£10). 

National  Society  of  Children’s  Nurseries  £3  3s.). 

National  Association  for  Maternity  and  Child  Welfare  (£2  2s.). 

National  Council  for  the  Unmarried  Mother  and  her  Child 
£2  2s.). 

The  Royal  Society  for  the  Prevention  of  Accidents  (£3  3s.); 
and  also  to  8 Voluntary  Committees  attached  to  Welfare 
Centres  (£5  each). 
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INFECTIOUS  DISEASES 


Diphtheria. — As  in  1951,  not  a single  case  of  diphtheria  was 
notified  during  the  year. 

Measles. — The  number  of  notifications  was  547  compared  with 
878  in  1951.  This  was  however  the  beginning  of  an  epidemic  which 
has  become  widespread  in  1953.  There  were  no  deaths  from  this 
disease. 

Whooping  Cough. — Only  182  cases  were  notified  compared 
with  764  in  1951.  Inoculation  against  whooping  cough  is  now  being 
more  recognised  as  a prophylactic  measure  and  it  should  be  possible 
to  measure  its  success  when  the  figures  for  several  successive  years 
are  available.  There  were  no  deaths. 

Erysipelas. — Twenty-seven  cases  were  notified,  an  increase  of 
four  on  the  previous  year. 

Pneumonia. — Eighty  cases  were  notified  and  there  were 
thirty-four  deaths.  It  would  seem  that  notification  is  far  from 
complete. 

Opthalmia  Neonatorum, — One  case  only  was  notified.  This 
was  in  connection  with  an  institutional  confinement.  A satisfactory 
recovery  ensued. 

Scarlet  Fever. — Thirty-seven  cases  were  notified  compared  with 
eighty-eight  in  1951. 

Chicken  Pox. — Five-hundred  and  eighty-seven  cases  were 
notified  from  the  Borough  of  Boston  and  Boston  Rural  District. 

Puerperal  Pyrexia. — Fifteen  cases  were  notified,  eleven  of  these 
being  in  connection  with  institutional  confinements. 

Scabies. — Four  cases  only  were  notified. 

Acute  Poliomyelitis. — There  was  only  one  case  notified.  This 
was  of  the  paralytic  type.  There  were  no  deaths. 

Food  Poisoning. — As  in  the  previous  year,  only  sporadic  cases 
occurred.  The  number  of  notifications  was  twelve. 


Infectious  Diseases  notified  in  Holland  County  for  the  year  ending  31st  December,  1952. 
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SECTION  21.— HEALTH  CENTRES. 


There  is  no  change  in  the  position.  There  are  no  development 
areas  or  new  housing  estates  of  sufficient  size  to  warrant  the 
provision  of  full-scale  health  centres.  Also  there  is  no  indication 
that  group  practice  is  desired. 

Other  building  programmes  have  priority  at  present.  No 
doubt,  when  the  economic  situation  permits,  the  Ministry  will  advise 
on  any  action  to  be  taken  in  rural  areas. 


SECTION  22.— CARE  OF  MOTHERS  AND  YOUNG 

CHILDREN. 

Home  Visiting. — Reference  to  the  work  of  the  health  visitors 
is  made  in  the  health  visiting  section  of  the  report.  The  work  has 
been  hampered  by  staff  shortage  but  much  has  been  done  with  the 
staff  available. 

Child  Welfare  Centres. — Reasonable  facilities  exist  for  the 
attendance  of  children  at  welfare  centres.  At  the  Holbeach, 
Wrangle,  Kirton  and  Swineshead  Centres,  arrangements  operate  for 
the  transport  of  mothers  and  children  from  the  remote  rural  areas 
who  would  otherwise  be  unable  to  attend. 

There  are  twelve  centres  in  the  County  at  which  some  fifty-eight 
sessions  are  held  each  month. 

Medical  Officers  normally  attend  each  session  but,  at  some 
of  the  Centres  where  the  number  of  consultations  was  low,  it  was 
not  considered  necessary  to  send  a doctor  so  frequently.  This 
approach  will  be  watched  with  care  but  it  does  mean,  at  the 
moment,  that  the  Assistant  Medical  Officers  can  devote  more  time 
to  other  duties,  particularly  the  problems  of  the  educationally 
sub-normal  child. 

It  is  usual  to  expect  rather  more  than  i,ooo  children  under 
the  age  of  five  years  to  attend  for  the  first  time  in  any  one  year. 
In  1952,  the  figure  was  1,267  and  the  total  attendances  were  28,115. 

Voluntary  Committees  are  particularly  helpful  in  undertaking 
clerical  duties  and  so  relieving  the  health  visitor  for  her  more 
professional  work. 
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It  is  particularly  gratifying  to  see  the  district  nurse  / midwife 
caking  a true  interest  in  the  work  of  the  welfare  centre  as  this  will 
make  it  evident  to  the  mothers  that  there  is  a close  relationship 
between  the  work  of  the  midwife  and  that  of  the  health  visitor. 

The  educational  side  of  the  centres  is  being  developed,  the 
senior  members  of  the  nursing  staff  working  in  close  co-operation 
with  members  of  the  clinic  staff. 

When  it  is  found  necessary  to  refer  a child  to  the  Paediatric 
Department  at  the  Boston  General  Hospital  for  consultant  opinion, 
the  family  dcotor  is  notified.  This  is  merely  an  extension  of 
existing  arrangements  for  the  school  child. 

Facilities  also  exist  for  referring  children  to  Orthopaedic  Clinics 
at  the  London  Road  Hospital,  Boston,  and  the  Ear,  Nose  and 
Throat  Department  and  Skin  Department  at  the  Boston  General 
Hospital. 

Welfare  Foods. — For  many  years,  facilities  have  been  granted 
to  the  Ministry  of  Food  for  the  distribution  of  dried  milk  and 
vitamins.  The  staff  was  supplied  by  the  Ministry  of  Food  but, 
as  this  staff  appears  to  be  disappearing  rapidly,  additional  helpers 
have  been  provided  by  the  County  Council.  Stocks  are  usually 
kept  at  Welfare  Centres  and  no  real  practical  difficulties  have 
been  encountered.  At  one  Centre,  these  special  foods  have  been 
withdrawn  and  are  only  available  at  the  main  Food  Office. 

As  regards  proprietary  brands  issued  by  the  Council,  care  is 
taken  not  to  stock  a great  variety  of  dried  milks.  For  day-to-day 
use,  there  is  only  need  to  make  use  of  two  or  three  well-known 
brands.  The  mothers  pay  for  this  service  and  it  only  on  very  rare 
occasions  that  free  issues  are  made. 

Ante-N atal  Clinics. — Local  Authority  ante-natal  clinics  are  held 
as  follows : — 

BOSTON. — Once  a week. 

SPALDING. — Twice  weekly. 

HOLBEACH. — Once  a week. 

SU  T TON  BRIDGE. — Once  a week. 

An  additional  session  is  held  each  week  at  the  Holbeach  Clinic 
but  this  is  considered  to  be  a hospital  session  similar  to  those 
held  at  the  Boston  General  Hospital  and  the  Spalding  Johnson 
Hospital.  The  Council's  health  visitors  attend  the  ante-natal 
sessions  being  mainly  concerned  with  the  educational  side  of  the 
work . 


The  following  is  the  list  of  infant  welfare  centres  : 
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Apart  from  the  above,  ante-natal  cases  are  seen,  when 
necessary,  after  the  weekly  welfare  sessions  at  Crowland,  Donington, 
Kirton  and  Wrangle. 

The  number  of  women  who  attended  the  Local  Health 
Authority’s  clinics  during  the  year  was  849  which  included  635 
women  who  had  not  attended  any  clinic  during  current  pregnancy. 
The  total  number  of  attendances  was  2,817. 

It  will  be  appreciated  that  many  other  expectant  mothers  are 
seen  at  hospital  clinics  or  receive  ante-natal  care  through  their 
own  doctors. 

Post-Natal  Clinics .• — No  special  sessions  are  held  but  a few 
examinations  are  carried  out  at  the  routine  ante-natal  clinics. 
Post-natal  examinations  are  usually  done  by  the  general  practitioner. 

Care  of  Premature  Infants. — Special  attention  has  been  paid  to 
babies  weighing  5 Jibs,  or  less  at  birth.  Reference  to  the  steps 
taken  to  co-ordinate  this  work  is  made  in  another  section  of  this 
report.  It  is  evident  that  the  link  between  the  domiciliary  service 
and  the  hospital  maternity  service  must  be  wholly  integrated. 

The  domiciliary  midwifery  service  may  well  be  proud  of  the 
results  obtained  when  babies  stay  at  home.  When  specialised 
nursing  and  medical  care  is  indicated,  babies  are  transferred  to 
hospital. 

The  Council  intend  to  send  three  members  of  the  nursing  staff 
to  special  courses  at  Centres  where  the  domiciliary  treatment  of 
premature  infants  has  been  brought  to  a high  degree  of  perfection. 
These  specially  trained  nurses  would  then  be  available,  if  necessary, 
to  undertake  the  whole-time  care  of  the  premature  infant,  being 
relieved  of  their  normal  day-to-day  duties  when  occasion  demands. 

Special  cots  of  the  “ treasure  cot  ” type  are  available  for  use 
in  the  district.  These  cots  have  special  pockets  for  hot  water 
bottles  which  are  also  supplied;  it  will  be  possible  to  tilt  the  cots 
by  means  of  special  wooden  blocks.  Other  equipment  to  be 
available  is  as  follows : — 

Wall  and  cot  thermometers,  special  low-reading  rectal 
thermometers,  mucus  extractor,  pipette  and  Belcroy  feeder  with 
small  sterilizer  or  pan,  mackintosh  sheet,  cot  blankets  and  special 
premature  baby  clothes. 

It  is  also  hoped  to  have  one  " Queen  Charlotte  ” infant  oxygen 
tent  for  use  at  home  and  one  portable  incubator  for  use  in 
transferring  very  small  infants  to  hospital. 

The  equipment  is  kept  at  the  clinics  where  facilities  are 
available  for  sterilization. 
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Premature  babies  born  at  home  numbered  39.  The  following 
table  shows  the  position  regarding  these  infants:  — 


Born  at  home. 

Weight 

Trans- 

Nursed  entirely  at  home. 

Grand 

at 

Birth. 

ferred 

to 

Hospital. 

Died  in 
first 

24  hrs. 

' 

Died  on 
2nd  to 
7th  diay. 

Died  on 
8th  to 
28th  day. 

Survived 
28  days. 

Total 

Total 

Under  3Jlhs. 

1 

— 

1 

— 

— - 

1 

2 

3L4tUbs. 

4 

— 

5 

5 

9 

4§-5£lbs. 

6 



— • 

22 

22 

28 

Total 



11 

— 

1 

— 

27 

28 

39 

UNMARRIED  MOTHERS  AND  THEIR  CHILDREN. 

Special  attention  has  always  been  paid  to  this  type  of  case, 
and  we  have  been  singularly  fortunate  in  being  able  to  use  the 
Quarry  Maternity  Home  at  Lincoln  where  mothers  can  be  admitted 
for  their  first  confinement. 

The  County  Council  pay  part  of  the  salary  of  the  Moral  Welfare 
worker  who  has  office  accommodation  at  the  Spalding  Clinic.  The 
advantage  of  these  arrangements  is  that,  without  any  delay,  young 
expectant  mothers  are  brought  to  the  notice  of  the  County  medical 
and  health  visiting  staff.  Arrangements  are  made  for  ante-natal 
care  usually  with  the  help  of  the  general  practitioner.  The  mothers 
are  admitted  for  a period  of  four  months,  the  Regional  Hospital 
Board  being  responsible  for  the  two  weeks’  lying-in  period.  For 
the  remaining  period,  the  County  Council  accept  financial 
responsibility  but  the  mothers  make  a contribution  from  National 
Assistance  or  National  Insurance  benefits. 

The  follow-up  of  cases  after  confinement  is  undertaken  by  the 
Moral  Welfare  worker  and  health  visitors.  A closer  link  is 
desirable  in  respect  of  adoptions.  The  County  Health  Department 
is  not  always  informed  when  a child  has  been  placed  for  adoption 
or  that  an  adoption  has  been  arranged.  This  seems  to  be  a matter 
for  all  Adoption  Societies  to  consider  as  the  health  visitor  can  play 
a most  valuable  part  when  an  infant  has  been  received  into  a 
household. 

Apart  from  the  Quarry  Maternity  Home,  the  Lines.  Moral 
Welfare  Association  gives  every  assistance  in  finding  maternity 
accommodation  for  illegitimate  pregnancies  in  similar  Maternity 
Homes.  The  Salvation  Army  authorities  are  also  helpful  in 
dealing  with  the  more  difficult  cases. 

During  the  year,  fifteen  patients  were  sent  to  the  Quarry  or 
similar  maternity  homes. 
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ILLEGITIMATE  BABIES. — The  number  of  illegitimate  live 
births  during  1952  was  88,  equivalent  to  5.3%  of  the  total  live  births. 
This  is  the  same  as  for  the  previous  year.  There  has  been  close 
co-operation  between  the  Department  and  the  Social  Worker  of 
the  Lines.  Diocesan  Moral  Welfare  Association  to  which  body  the 
Council  make  a grant  of  £125  a year. 

DENTAL  TREATMENT  OF  EXPECTANT  AND  NURSING 

MOTHERS. 

The  Authority’s  dental  service  disappeared  in  1949  but  has 
again  come  into  being.  In  the  year  under  review,  one  dentist  had 
the  care  of  15,000  school  children  and  it  was  not  possible  to  extend 
the  service  to  expectant  and  nursing  mothers.  A second  dentist 
took  up  duties  on  January  1st,  1953,  but  has  since  resigned.  Every 
effort  is  being  made  to  increase  the  dental  staff. 

The  dental  surgery  in  Boston  is  housed  in  the  main  clinic 
and  it  is  anticipated  that  a second  dental  surgery  will  be  provided 
in  Boston  during  the  year,  1953.  If  a sound  central  dental 
organisation  could  be  re-established,  an  expansion  of  the  service 
could  be  undertaken  more  successfully. 

MOTHERCRAFT  TRAINING.— The  health  visiting  staff  do 
not  hold  organised  classes.  From  time  to  time,  the  school  nurses 
who  are  health  visitors  have  given  lectures  in  the  schools  to  senior 
pupils. 

MATERNITY  OUTFITS.— Maternity  outfits  are  readily  avail- 
able at  the  various  clinics  throughout  the  County.  Supplies  are  kept 
either  at  the  ante-natal  clinics  or  at  the  welfare  centres.  A strict 
record  of  stock  is  practised.  Each  domiciliary  midwife  keeps  one 
or  two  outfits  for  emergency  use.  The  central  store  for  these  outfits 
is  at  the  County  Hall.  738  outfits  were  issued  during  the  year. 

BLOOD  TESTING.— Facilities  for  taking  samples  of  blood  are 
freely  available,  and  general  practitioners  are  encouraged  to  send 
their  patients  to  the  ante-natal  clinics,  if  necessary,  for  this  purpose 
alone. 

NURSING  HOMES. — There  are  no  nursing  homes  in  the  area 
of  this  Registration  Authority. 

MARRIED  WOMEN’S  ADVISORY  CLINIC. — The  clinic  at 
Holbeach  is  administered  through  a Voluntary  Association,  the 
County  Council  allowing  the  free  use  of  their  clinic  at  Park  Road, 
Holbeach.  Sessions  are  held  on  the  1st  and  3rd  Tuesdays  in  each 
month.  The  Association  provides  a doctor  and  nurse.  The  consulta- 
tion fee,  which  covers  each  patient  for  a period  of  six  months  has 
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been  increased  to  4/-,  but  the  clinic  is  not  self-supporting  and  money 
has  to  be  raised  by  voluntary  efforts,  such  as  Jumble  Sales,  Bridge 
Drives,  Dances,  etc. 

During  the  year  ended  31st  March,  1952,  92  patients  were 
seen  and  many  others  returned  for  routine  check-up. 

NURSERIES  AND  CHILD  MINDERS  REGULATIONS 
ACT,  1948. — There  was  one  registered  daily  minder  having  the  care 
of  three  children. 

DAY  NURSERIES. — The  Council  provides  two  Day  Nurseries, 
one  at  Boston,  which  has  a certain  amount  of  residential  accommo- 
dation for  staff,  and  the  other  at  Spalding.  Both  nurseries  have 
places  for  50  children. 

Day  Nurseries  have  done  good  social  work  quietly,  helping, 
as  we  have  tried  to  help  in  this  County,  certain  types  of  families 
which  fall  within  a strict  priority  system.  It  was  never  the  intention 
of  the  Day  Nursery  to  take  away  parental  responsibility  but  it  does 
provide  care  complementary  to  parental  care  and  responsibility. 

Economic  stress  exists  and  it  is  recognised.  Unsuitable  living 
accommodation  exists  and  is  again  recognised.  New  houses  come 
along  and  rents  are  high.  In  such  instances,  places  are  given,  so 
far  as  it  is  possible,  to  the  most  needful. 

In  trying  to  sum  up  the  financial  situation  of  a family,  every 
effort  is  made  to  obtain  a true  picture.  Statements  of  income  are 
obtained  and  the  reports  of  the  health  visitors  are  available  in 
cases  of  doubt.  The  standard  charge  has  been  increased  to  3/- 
per  child  per  day  as  from  1st  April,  1953. 

It  is  recognised  that  Day  Nurseries  are  expensive  to  maintain 
but  it  is  money  spent  on  keeping  children  well,  maintaining  a good 
standard  of  nutrition,  making  a child  socially  adaptable,  taking 
them  from  the  streets,  and  training  them  in  hygiene.  The  Day 
Nursery  is  a pivot  of  prevention,  a centre  of  training,  and  of 
teaching  by  encouragement  and  good  example. 

Both  Nurseries  are  now  approved  by  the  Ministry  of  Health 
and  Board  of  Education  as  training  centres  and  nursery  students 
accepted  for  training  are  eligible  to  take  the  National  Nursery 
Board  examination. 

At  each  Nursery,  the  establishment  is: — Matron,  Deputy- 
Matron,  Nursery  Nurse,  2 Nursery  Assistants,  and  9 Nursery 
Students,  inclusive  of  pre-nursing  students. 

The  Nurseries  are  open  from  Monday  to  Fridays  (inclusive) 
from  7.30  a.m.  to  5.0  p.m. 

The  average  daily  attendance  for  each  Nursery  was 
approximately  41. 
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MID  WIVES  ACT. 

LOCAL  SUPERVISING  AUTHORITY.— The  County 
Council,  as  the  local  health  authority,  is  the  supervising  authority 
for  the  purpose  of  the  Midwives  Acts.  This  supervising  staff 
consists  of  the  County  Medical  Officer  and  a non -medical 
supervisor  who  is  the  County  Chief  Nursing  Officer. 

NOTIFICATION  OF  INTENTION  TO  PRACTICE.— The 
number  of  midwives  who  gave  notice  of  their  intention  to  practice 
during  1952  was  42,  the  same  number  as  in  the  previous  year. 
In  addition,  7 midwives  notified  their  intention  to  practice  as 
maternity  nurses. 

The  number  of  practising  midwives  at  the  end  of  the  year 
was  38. 

INSPECTIONS. — Routine  inspection  of  domiciliary  hospital 
midwives  was  carried  out  quarterly  and  special  visits  paid  in  cases 
of  puerperal  pyrexia,  etc.  The  private  maternity  nurses  residing 
within  the  County  are  inspected  from  time  to  time. 


CASES. — The  following  table  shows  the  number  of  cases 
attended  by  midwives  during  the  year:  — 


Number  of  cases  attended  by  Midwives  during  1952 

Description 

Domiciliary 

Cases 

Cases  in 
Institutions 

Total 

As 

Mid- 

wives 

As 

Mater- 

nity 

Nurses 

As 

Mid- 

wives 

As 

Mater- 

nity 

Nurses 

As 

Mid- 

wives 

s 

Mater- 

nity 

Nurses 

Employed  by  this 
Authority  . . . . 

664  | 

72  | 



664 

72 

Employed  by 

Hospital  Manage- 
ment Committees' 

- 

890' 

76 

890 

76 

Employed  in  private 
domiciliary 
practice 

1 

16 

- 

1 

16 

Total  . . 

685 

86 

890 

76 

1555 

164 

Of  the  institutional  cases  included  above,  354  were  discharged 
before  the  fourteenth  day  and  were  attended,  after  discharge,  by 
the  domiciliary  midwives. 
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MEDICAL  AID. — Medical  aid  was  sought  by  midwives  in  235 
cases,  the  classification  being  as  follows : — 

PREGNANCY. 

Ante-partum  haemorrhage  10 

Abortion  or  threatened  abortion  2 

Albuminuria  8 

Miscarriage 4 

Varicose  veins  and  swollen  legs  2 

High  blood  pressure  10 

Anaemia  2 

Other  conditions 8 

LABOUR. 

Malpresentation 4 

Retained  or  adherent  placenta  1 

Ruptured  perineum  70 

Prolonged  labour  and  uterine  inertia  15 

Other  conditions 2 

LYING-IN. 

Varicose  veins  and  swollen  legs  5 

Post-partum  haemorrhage  5 

Pyrexia  15 

Swollen  Glands 4 

Breast  abscess  2 

Other  conditions 3 

CHILD. 

Prematurity  6 

Dangerous  feebleness 13 

Inflammation  of  or  discharge  from  eyes 29 

Malformation  5 

Jaundice  2 

Vomiting  2 

Umbilical  Haemorrhage  1 

Other  conditions  . ..'  5 

NOTIFICATIONS  FROM  MID  WIVES. —The  following 
notifications  were  received  from  mid  wives,  including  midwives 
working  in  hospital : — 

Notifications  of  sending  for  medical  aid 235 

Stillbirths  35 

Laying  out  dead  body 9 

Liability  to  be  a source  of  infection  32 

Notification  of  death 18 

Artificial  feeding 201 
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SECTION  23 — MIDWIFERY  SERVICE 


STAFF  AND  ADMINISTRATIVE  ARRANGEMENTS.— 
As  the  responsible  Local  Health  Authority,  the  County  Council 
employ  directly  six  whole-time  midwives  and  sixteen  part-time 
midwives,  the  latter  devoting  the  remainder  of  their  time  to  district 
nursing. 

The  Chief  Nursing  Officer  is  responsible  for  the  day-to-day 
management  of  the  service  with  the  help  of  three  Assistants  stationed 
at  convenient  centres  in  the  County. 

CARS. — Most  of  the  nurses  have  their  own  cars.  Where  this 
is  not  the  case,  the  nurse  is  provided  with  a car  by  the  Council. 
All  Council  cars  are  serviced  regularly  by  the  staff  of  the  County 
Transport  Department. 

ANALGESIA.— With  one  exception,  all  the  domiciliary7 
midwives  are  qualified  to  administer  gas  and  air  analgesia. 
Twenty-one  sets  of  apparatus  were  in  use  at  the  end  of  the  year. 
Gas  and  air  analgesia  was  administered  at  484  out  of  736  domiciliary 
confinements.  The  CounciTs  midwives  have  also  been  trained  in 
the  use  of  pethidine  and  use  it  in  all  cases  where  indicated. 

TRILENE  APPARATUS. — At  the  invitation  of  the  Medical 
Research  Council,  the  Council's  domiciliary  midwifery  service  has 
co-operated  in  a trial  of  Trilene  apparatus.  Two  types  of  apparatus 
were  supplied.  The  use  of  trilene  or  gas/ air  analgesia  was  settled 
by  random  choice  by  means  of  sealed  envelopes  which  were  opened 
when  the  patient  commenced  in  labour. 

STERILISED  MATERNITY  OUTFITS.— Maternity  outfits 
were  available  free  of  charge  for  all  women  confined  at  home.  Each 
outfit  contained  the  dressings  needed  at  the  confinement  and  during 
the  lying-in  period.  Seven  hundred  and  thirty-eight  outfits  were 
issued  during  the  year. 

MIDWIFERY  TRAINING. — A Part  II  midwifery  training 
scheme  is  run  jointly  with  the  Boston  Group  Hospital  Management 
Committee.  The  pupils  live  at  a hostel  administered  by  the 
Hospital  Management  Committee.  Part  of  the  training  is 
undertaken  at  Wyberton  West  Hospital,  Boston,  and  part  on  the 
district  in  Boston. 

The  Chief  Nursing  Officer  is  the  approved  tutor  and  is 
responsible  for  the  organisation  of  the  training,  and  three  of  the 
domiciliary  midwives  in  Boston  are  recognised  as  district  teachers. 
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GENERAL. — The  Chief  Nursing  Officer  is  a member  of  the 
Area  Nurse  Training  Committee,  an  Examiner  for  the  Midwives’ 
Diploma,  and  a member  of  the  Council  of  the  Royal  College  of 
Midwives.  She  is  well-experienced  in  the  problems  of  hospital 
and  domiciliary  midwifery,  and  her  invaluable  experience  has  made 
a material  contribution  to  the  success  of  the  obstetric  advisory 
committee. 

Particulars  relating  to  the  housing  of  nurses,  post-graduate 
training,  and  other  relevant  matters  will  be  found  in  the  report  of 
the  Council’s  Chief  Nursing  Officer,  Miss  E.  K.  Bally. 

CASES. — The  following  is  a summary  of  the  work  carried  out 
by  the  County  Council  midwives  : — 


No.  of  visits. 


District 

Ante-natal 

De- 

livery 

Lying- 

in 

Total 

number 

j 

To  patients’ 
homes 

of  visits 

Boston,  Wyberton  -and 

Fish  toft 

b 

1 

I 

1692 

217 

4272 

6181 

Freiston,  iBenington  and 

■Butte  rwick 

i 

318 

29 

848 

1195 

Wrangle  and  Old  Leake 

182 

27 

546 

755 

Kirton 

282 

j, 

27 

* 400 

709 

Sutterton  and  Algarkirk 

207 

VO 

OXJ 

558 

797 

Swineshead 

| 

385 

29 

591 

1005 

Bonington 

183 

27 

544 

- 754 

Gosberton  and  Surfleet 

2-51 

25 

564 

840 

Spalding,  Pinchbeck,  Cowbit, 
Moulton  and  Weston 

1562 

169 

2801 

4532 

Deeping  St.  Nicholas 

229 

24 

424 

677 

Crowland 

651 

22 

484 

1157 

Holbeach  and  Fleet 

232 

2:1 

513 

766 

Hoi  beach  Bank 

259 

18 

429 

706 

Gedney.  Gedney  Dyke  and 

Lutton 

158 

19 

452 

629 

Long  Sutton 

90 

17 

356 

463 

Tydd,  Sutton  St.  James, 
Sutton  St.  Edmund,  and 
Gedney  Hill 

205 

33 

480' 

718 

Sutton  Bridge 

199 

26 

555 

780 

TOTALS 

7085 

762 

14817 

22064 
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SECTION  25 — HOME  NURSING 


The  home  nursing  service  for  which  the  County  Council  is 
responsible  is  provided  by  the  direct  employment  of  whole-time 
district  nurses  or  by  district  nurses  who  devote  part  of  their  time  to 
home  nursing  and  the  remainder  to  domiciliary  midwifery.  Full- 
time home  nurses  are  employed  in  the  more  populous  areas  of 
Boston  and  Spalding;  throughout  the  rest  of  the  County  the  work 
is  undertaken  by  district  nurse-midwives.  A night  service  is  not 
established  but  the  nurses  may  be  called  upon  in  cases  of  urgency. 
The  services  of  the  home  nurse  may  be  requested  either  by  the 
general  practitioner  direct  to  the  nurse  or  through  the  Health 
Department;  occasionally  the  request  may  come  from  the  patient. 

Arrangements  for  patients  who  are  being  discharged  from 
hospital  and  still  require  nursing  care  are  made  by  the  Almoner  or 
Sister  through  the  Health  Department.  Co-operation  with  the 
hospitals  and  general  practitioners  is  good. 

A fair  proportion  of  cases  attended  were  the  elderly  and  chronic 
sick.  Streptomycin  therapy  has  also  been  carried  out  in  the 
domiciliary  treatment  of  a number  of  cases  of  pulmonary 
tuberculosis.  The  dry  sterilization  of  the  needles  and  syringes  for 
use  in  this  treatment  is  carried  out  by  the  hospitals. 

TRANSPORT. — With  a few  exceptions  in  the  more  urban 
areas,  the  district  nurses  have  their  own  cars  or  cars  provided  by 
the  Council. 


STAFF. — At  the  close  of  the  year,  there  were  six  whole-time 
home  nurses  and  seventeen  district  nurse /midwives  employed 
part-time  in  home  nursing.  One  home  nurse  attended  a refresher 
course  arranged  by  the  Queen’s  Institute  of  District  Nursing  in 
1952,  and  lectures  were  arranged  from  time  to  time. 
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WORK  UNDERTAKEN. — Home  nurses  attended  1,637  cases, 
the  number  of  visits  paid  being  33,224.  The  following  table  shows 
the  extent  of  the  work  in  the  various  districts  during  the  year:  — 


New 

Cases 

No.  of  visits 

District 

No.  of 

Nurses 

No.  of 

Patients 

Attended 

Medical 

Surgical 

General 

Casual 

Boston,  (Fishtoift  and  Wyberton 

3 

207 

138 

46 

7267 

29 

Freiston,  Benington  and 

Butterwick 

1 

46 

20 

16 

810 

5 

Wrangle  and  Old  Leake 

1 

37 

23 

8 

744 

18 

Kirton 

1 

103 

74 

20 

1100 

42 

Sutterton  and  Algarkirk 

1 

54 

34 

13 

536 

27 

Swineshead 

1 | 

37 

15 

17 

306 

57 

Donington 

1 

50 

39 

9 

1149 

1 127 

Gosberton  and  Surfleet 

1 

36 

24 

9 

1030 

58 

Spalding  and  Pinchbeck 

2 

CO 

00 

t— H 

77 

78 

415-6 

/ 224 

Moulton,  Moulton  Chapel, 
Cowbit,  and  Weston 

3 

300 

141 

123 

7387 

168 

Deeping  St.  Nicholas 

1 

62 

49 

1 

581 

| 358 

Crowland 

il 

141 

57 

80 

1221 

468 

Holbeach  and<  Fleet 

\ 1 

45 

39 

3 

350 

I 92 

Holbeach  Bank 

1 

96 

19 

69 

. 

1099 

1 20 

| 

Gedney,  Gedney  Drove  End 

1 

100 

60 

35 

1079 

54 

Long  Sutton 

1 

60 

26 

15 

1244 

I 208 

Tydd,  Sutton  St.  James,  Sutton 
St.  Edmunds,  and  'Gedney  Hill 

1 

34 

29 

2 

730 

43 

Sutton  Bridge 

1 

32 

15 

16 

243 

94 

TOTALS 

23 

1637 

879 

560 

31132 

2092 

DOMICILIARY1  MIDWIFERY 

AND 

NURSING 

SERVICE. 

Miss  E.  K.  Bally,  the  Council's  Chief  Nursing  Officer,  reports 
as  follows  : — 


The  housing  of  County  Council  nursing  staff  is  very  satisfac- 
tory in  most  parts  of  the  County.  Suitable  accommodation  is  still 
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needed  in  the  Gedney  Dyke,  Sutton  Bridge  and  Pinchbeck  areas, 
and  will  be  needed  in  the  Long  Sutton  area. 

Four  midwives,  one  general  district  nurse  and  two  health 
visitors  attended  post-graduate  courses  during  the  year.  There 
are  also  active  branches  of  both  the  Royal  College  of  Midwives  and 
the  Royal  College  of  Nursing  in  the  area,  and  lectures  of  profes- 
sional interest  are  arranged  by  them  from  time  to  time. 

Health  talks  to  small  groups  at  infant  welfare  centres  and 
ante-natal  clinics  have  been  developed  and  are  well  received  by 
the  mothers.  Good  use  has  been  made  of  the  him  strip  projector. 
It  is  hoped  to  develop  this  side  of  the  work  further,  particularly 
the  giving  of  talks  on  mothercraft  at  the  ante-natal  clinics. 

As  regards  the  Midwifery  Training  School,  ten  pupil-midwives 
sat  for  the  Part  II  Examination  of  the  Central  Midwives  Board  and 
nine  were  successful. 

SECTION  24— HEALTH  VISITING 

WBtr7PfM>iTiTi * i an  laaaroMmtygn  r rsi^rsK  . MPMWW— — 1 1 — — 

FUNCTIONS. — The  work  of  health  visiting  is  carried  out 
directly  by  County  Council  staff.  In  addition  to  the  visiting  of 
expectant  and  nursing  mothers  and  young  children,  and  attendance 
at  infant  welfare  and  ante-natal  clinics,  her  duties  also  include  the 
visiting  of  mental  defectives  and,  when  occasion  demands,  the 
chronic  sick  or  elderly.  Again  at  the  request  of  the  paediatrician, 
the  health  visitor  reports  on  the  home  conditions  of  children 
admitted  to  hospital.  The  service  is  closely  linked  with  the  work 
of  the  Lincoln  Diocesan  Association  for  Moral  Welfare. 

STAFF. — Qualified  health  visitors  are  stationed  throughout  the 
County  although  numbers  are  not  up  to  establishment.  On  31st 
December,  1952,  the  County  Staff  was  as  follows:  — 

2 Health  Visitors  (full-time)  in  Boston  Borough. 

7 Health  Visitors,  also  carrying  out  school  nursing  duties. 

1 Tuberculosis  Health  Visitor  (full-time). 

1 Clinic  Nurse  at  Spalding. 

SUMMARY  OF  WORK. — The  following  figures  show  the 
number  of  visits  paid  by  the  health  visitors  during  the  year:  — 

To  Expectant  Mothers. 

First  Visits  

Total  Visits  

To  Children  under  1 year  of  age. 

First  Visits  

Total  Visits  


247 

401 

1,698 

9,904 
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To  Children  between  the  ages  of  i and  5. 


First  Visits 
Total  Visits 


84 

12,581 


Other  Cases. 


First  Visits 
Total  Visits 


342 
1 >354 


REFRESHER  COURSES.— Each  member  of  the  health 
visiting  staff  in  rotation  has  the  opportunity  of  attending  a post- 
graduate course,  and  from  time  to  time  study  days  are  arranged. 
Two  health  visitors  attended  post-graduate  courses  during  the  year. 

TRAINING  OF  HEALTH  VISITORS.— In  an  attempt  to  ease 
the  position  due  to  the  shortage  of  health  visitors,  the  Council 
grant  bursaries  to  enable  suitable  candidates  to  train  at  an  approved 
Centre.  Our  present  arrangements  are  with  the  training  school  in 
the  County  of  Oxfordshire  as  there  are  no  facilities  locally  for 
student  health  visitors.  The  terms  of  each  bursary  are  generous 
and,  on  qualification,  the  nurse  undertakes  to  remain  with  the 
Authority  for  at  least _two  years.  One  student  qualified  in  1952, 
and  another  has  just  completed  the  course. 

For  the  present  health  visiting  staff,  regular  meetings  are  held 
to  discuss  the  various  problems  which  arise  and  to  explain 
developments  in  National  and  Local  Services. 

CHILD  LIFE  PROTECTION  — BOARDED  OUT 
CHILDREN  — ADOPTIONS.  — This  work  comes  within  the 
province  of  the  Children’s  Officer.  The  health  visitors  do,  however, 
pay  routine  visits  to  children  under  five  years  of  age. 

SECTION  26 — VACCINATION  AND  IMMUNISATION 

VACCINATION  AGAINST  SMALLPOX.— The  County 
Council,  as  a Local  Health  Authority,  has  the  duty  of  making 
arrangements  for  the  vaccination  against  smallpox  of  persons  in 
the  area  of  the  Authority. 

All  medical  practitioners  in  the  area  participate  in  the  scheme 
and  the  approved  fee  is  paid  for  each  certificate  received. 

Very  little  was  done  prior  to  July  5th,  1948,  to  teach  parents 
the  value  of  vaccination  in  infancy.  The  ready  way  of  escape  by 
way  of  seeking  exemption  was  used  to  the  fullest  possible  extent. 
Since  then,  steady  and  increasing  persuasion  has  been  undertaken 
by  the  health  visitors.  When  visiting  mothers  at  home,  or  having 
private  talks  to  mothers  at  welfare  centres,  every  opportunity  is 
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taken  to  show  the  value  of  early  vaccination.  For  too  long,  this 
County  was  not  mindful  of  infant  vaccination  but  it  does  now  seem 
that,  with  patient  educational  work,  the  response  will  be  greater 
in  the  years  to  come.  The  immediate  results  are  gratifying. 

The  Ministry  of  Health  film,  " Surprise  Attack,”  was  seen 
with  much  interest  by  over  two  hundred  mothers  in  the  East  Elloe 
Rural  District  and  in  Spalding  Urban  District.  The  film  was  first 
tried  out  at  the  Holbeach  Clinic  and  the  interest  aroused  prompted 
further  showings  at  that  clinic  and  three  other  clinics. 

In  the  event  of  actual  vaccinations  giving  rise  to  anxiety  on 
the  part  of  the  mother,  general  practitioners,  through  the  Local 
Medical  Committee,  have  expressed  willingness  to  treat  the  child 
even  though  the  vaccination  was  not  done  by  the  family  doctor. 
These  cases  remain  very  rare.  The  quality  of  the  vaccine  lymph 
is  most  satisfactory. 

The  role  of  the  midwife  as  a teacher  in  infant  care  has  been 
encouraged;  the  midwife  speaks  to  the  mother  on  the  subject  of 
vaccination  after  the  infant  has  been  born,  and  gives  her  a printed 
message  from  the  County  Health  Department.  It  was  thought 
that,  at  the  time  of  the  infant’s  birth,  the  mother  would  be 
particularly  receptive  to  discuss  the  prevention  of  avoidable 
diseases.  In  this  personal  message  to  mothers,  all  the  Clinics  are 
listed  and  the  mother  is  encouraged  to  speak  to  the  family  doctor 
or  health  visitor.  Opportunity  is  also  taken  to  mention 
immunisation  against  diphtheria. 

At  the  second  month  of  life,  the  health  visitor  is  asked  to  give 
the  mother  another  leaflet  which  mentions  the  value  of  vaccination. 

Consent  forms  are  available  if  a mother  desires  her  child  to  be 
vaccinated  at  a Welfare  Centre.  In  any  area  where  eight  or  nine 
mothers  have  so  agreed,  a special  vaccination  session  is  arranged. 

No  cases  of  general  vaccinia  were  reported  during  the  year. 

The  following  are  the  figures  for  1952  and  the  comparative 
figures  for  1951. 


Number  of  persons  vaccinated  or  re-vaccinated. 


Age  at  31st 
Dec.  in  each 
year. 

Under  1 
1951  1952 

1-4 

1951 

yrs. 

1952 

5-14 

1951 

yrs. 

1952 

15  or 
1951 

over 

1952 

Total 
1951  1952 

Number 

Vaccinated 

180' 

361 

184 

35 

44 

39 

146 

78 

554 

513 

Number  Re- 
Vaccinated 

‘Mil 

Nil 

8 

1 

. 

2 

6 

140 

58 

145 

65 

4i 


DIPHTHERIA  IMMUNISATION.— Full  use  is  made  of  the 
health  visiting  and  school  nursing  staff  to  impress  the  importance 
of  immunisation,  and  leaflets  and  reminders  are  sent  through  the 
post.  A special  drive  has  been  undertaken  by  health  visitors  in 
homes  where  it  is  known  that  infants  have  not  yet  been  immunised . 
It  is  a significant  fact  that  the  percentage  of  children  immunised 
under  5 years  of  age  is  the  lowest  in  the  area  where  there  has  been 
a shortage  of  health  visiting  staff.  There  has  been  a very  decided 
increase  in  the  number  of  children  immunised  under  1 year  of  age. 
Following  the  introduction  of  inoculation  against  whooping  cough, 
it  seems  evident  that  parents  are  leaning  towards  the  combined 
method  at  an  earlier  age,  namely,  when  the  child  is  six  months  old. 

This  is  shown  by  the  following  figures  relating  to  the 
immunisation  of  children  under  1 year  of  age. 

Year.  No.  of  births.  Children  immunised.  Percentage. 

1948  1,883  13  0.69% 


x949  U853 

1950  1,705 

1951  1,671 

1952  1,644 


72 

30 

55 

309 


The  percentage  of  children  immunised  in  the  under  five  age 
group  has  increased  from  55.3  to  58.8,  but  in  the  five  to  fifteen  age 
group  there  has  been  a decrease  from  77.9  to  75.9. 

Primary  immunisation  and  booster  injections  are  available  for 
children  on  entering  school  life. 

On  the  31st  December,  1952,  the  approximate  percentage  of 
children  immunised  was  as  follows:  — 


Under  5 years 
% immunised. 


5—15  years 
% immunised. 


Boston  Borough 
Boston  Rural 


64.8 
47.6 

76.5 

54-6 

57-o 

58.8 


82.3 

69.6 

77.1 

74.2 

74- 9 

75- 9 


Spalding  Urban 
East  Elloe  Rural 
Spalding  Rural 
Whole  County 


Number  immunised  against  Diphtheria  during  the  period  1941-1952. 
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In  addition,  973  school  children  received  booster  doses. 
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WHOOPING  COUGH  INOCULATION.— The  County  Council 
agreed  to  adopt  this  method  of  immunisation  in  the  Spring  of  1952. 
A memorandum  was  sent  to  members  of  the  County  Medical  and 
Nursing  staffs  and  to  General  Practitioners  dealing  with  the 
limitations  of  inoculation  against  whooping  cough,  the  time  when 
injections  should  be  given  and  the  place  in  the  scheme  of  combined 
immunisation.  Parental  consent  is  always  obtained  in  writing 
and  the  mother  is  asked  about  the  family  history  in  respect  of  fits, 
and  epilepsy.  An  attempt  was  made  to  keep  whooping  cough 
prophylaxis  distinct  from  diphtheria  immunisation,  but  mothers 
have  been  impressed  by  the  number  of  injections. 

General  Practitioners  also  take  part  in  the  whooping  cough 
inoculation  scheme,  the  material,  either  combined  or  for  whooping 
cough  only,  being  provided  free  of  charge. 

There  has  been  no  large  scale  campaign  for  whooping  cough 
inoculation  as  it  was  thought  wiser  to  proceed  steadily  in  this  respect, 
leaving  it  as  a personal  matter  between  the  family  doctor  or  health 
visitor  and  the  parents. 

A booster  dose  in  respect  of  whooping  cough  is  only  given 
when  there  is  some  special  indication;  at  the  present  stage  it  is 
not  being  undertaken  as  a routine  measure. 

Opportunity  was  taken  during  the  year  to  review  the  methods 
of  sterilization  of  syringes,  needles  and  kidney  dishes  in  the  schools 
and  at  welfare  centres.  Sterilization  by  boiling  is  considered 
essential. 

The  following  figures  show  the  extent  to  which  inoculation 
against  w7hooping  cough,  either  in  combination  with  diphtheria 
prophylactic  or  alone,  has  been  carried  out  during  the  year.  It 
will  be  appreciated  that  where  the  combined  method  has  been  used, 
the  figures  have  been  included  in  the  diphtheria  statistics. 

Children  immunised  (combined  prophylactic)  352 

Children  inoculated  (whooping  cough  prophylactic  alone)  78 


SECTION  27— AMBULANCE  SERVICE. 

1 iihwiti  1 'iiiii  — Bag.-iiiiBMiinii  unm, 


This  service  is  managed  directly  by  the  Council  through  the 
County  Transport  Department  and  the  following  details  have  been 
supplied  to  me  by  the  County  Transport  Officer  in  respect  of  the 
year  ended  31st  March,  1953. 
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Emergency. 

Others. 

Number  of  patients  carried 

by  ambulance  1,398 

6,779 

Cars  under  four  seats  . . . 

27 

7,793 

Cars  over  four  seats 

77 

12,657 

Supplementary  Car  Service 

231 

2,682 

31,644 


Number  of  journeys  by  vehicles:  — 

(a)  Ambulances 

(b)  Council  Cars  (under  four  seats) 

(c)  Council  Cars  (over  four  seats)  . . . 

(d)  Supplementary  Car  Service  . . . 


Transport  of 
patients.  Servicing. 

2,982  44 

1,389  4 

1,886  10 

1,009  — 


7 >324 


Total  Mileage. 

(a)  Ambulances  

(b)  Council  Cars  (under  four  seats) 

(c)  Council  Cars  (over  four  seats) 

(d)  Supplementary  Cars  


85,552 

47,828 

85,678 

36,440 


255498 


The  establishment  at  the  end  of  the  period  was  as  follows : — 

Whole-time  Driver-Attendants  

Whole-time  Mechanics  

Number  of  Ambulances  

Number  of  Sitting  Case  Cars  

Ambulance  Stations  


17 

3 

12 

8 

4 


A comparison  of  the  figures  would  appear  to  indicate  that  there 
has  been  almost  a 100%  increase  in  the  number  of  patients  carried. 
This  is  accounted  for  by  the  new  definitions  of  “ patient  ” and 
journey  ” issued  by  the  Ministry  of  Health. 


Patient  ” means  one  patient  carried  once  in  one  direction, 
i.e.  an  out-patient  taken  to  hospital  and  later  taken  home  counts 
as  two. 

Journey  ” means  a vehicle’s  round  trip  from  the  place  where 
it  normally  awaits  orders  back  to  that  place.  A journey  is  not 
broken  by  diversions  made  to  carry  out  fresh  orders  received  during 
its  course. 
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In  actual  fact  about  250  more  patients  were  carried  and  the 
mileage  covered  was  less;  this  would  appear  to  indicate  a more 
economic  use  of  transport. 

The  number  of  persons  conveyed  by  rail  has  doubled.  It 
would  result  in  considerable  saving  if  doctors  and  hospitals  found 
it  possible  to  approve  without  hurt  to  the  patient  this  method  of 
transport  to  a greater  extent,  particularly  when  long  distance 
transfers  are  necessary. 

The  number  of  abortive  journeys  was  slightly  more  than  one 
hundred.  This  figure  is  not  large  when  one  considers  the  number 
of  patients  actually  carried.  The  majority  of  these  cases  was  due 
to  failure  to  notify  the  Transport  Department  of  inability  to  attend 
for  out-patient  treatment. 

It  would  still  appear  that  some  patients  are  conveyed  by 
ambulance  or  car  who  could  travel  by  other  means.  Where 
any  direct  evidence  is  available,  such  cases  are  immediately  brought 
to  the  notice  of  the  person  responsible  for  authorising  transport, 
and  frequently  other  arrangements  are  made. 

Generally  speaking,  co-operation  with  hospitals  and  general 
practitioners  has  improved  steadily.  There  is  now  a better 
understanding  between  the  Transport  Department  and  those 
responsible  for  authorising  journeys. 

Oxygen  resuscitation  apparatus  is  to  be  purchased;  also 
delivery  is  awaited  of  a patent  stretcher  with  bed,  pillow  and  canvas 
container,  which  will  fit  into  the  compartment  of  a railway  carriage. 

SECTION  28— PREVENTION  OF  ILLNESS,  CARE  AND 

AFTER-CARE. 

Under  this  Section,  the  Local  Health  Authority  makes 
arrangements,  with  the  approval  of  the  Minister  of  Health,  for 
the  prevention  of  illness  and  for  the  care  and  after-care  of  sick 
or  mentally  affected  patients. 

TUBERCULOSIS. — The  following  addition  was  made  to  the 
Council’s  approved  scheme:  — 

“ The  County  Council  in  its  capacity  as  Local  Health 
Authority  will  meet  any  cost  of  X-ray  examination  at  hospitals 
or  chest  clinics  of  persons  engaged  in  or  appointed  to  the  Council’s 
service  in  its  capacity  as  Local  Education  Authority  or  entering 
the  teaching  profession  in  respect  of  whom  arrangements  for  such 
examinations  are  made  with  the  object  of  preventing  tuberculosis 
among  school  children.” 
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CARE  COMMITTEE. — The  Holland  Care  Committee  is  a 
voluntary  organisation  which  came  into  being  in  1935.  The 
original  Commmittee  was  wholly  representative  of  other  local 
organisations  at  the  onset  and,  in  the  course  of  time,  good  liaison 
has  been  established  with  the  Red  Cross,  Women's  Voluntary 
Services,  and  Soldiers',  Sailors'  and  Airmen’s  Families  Association. 

On  the  appointed  day  the  County  Council  delegated  then- 
duties  under  Section  28  of  the  National  Health  Service  Act  in  respect 
of  tuberculosis  wholly  to  the  Holland  Care  Committee.  Of 
necessity  there  has  to  be  close  integration  of  work  with  the  officers 
of  the  National  Assistance  Board  which  covers  the  North  of  the 
County  of  Holland,  and  at  Peterborough  covering  the  South  of  the 
County.  The  co-operation  given  by  the  National  Assistance 
Board  Officers  is  always  of  the  highest  degree. 

The  bulk  of  the  assistance  is  in  the  provision  of  milk  and 
occasional  payments  for  children  to  live  with  relatives;  maintenance 
of  children  who  are  contacts  in  holiday  homes,  often  for  a stay  of 
a month;  from  time  to  time  the  provision  of  groceries  and  bedding, 
and  payments  to  relatives  when  they  wish  to  visit  cases  of 
tuberculosis  in  far  distant  sanatoria. 

The  Holland  County  Council  make  a grant  of  £ 800  per  annum, 
and  the  Committee  always  try,  usually  successfully,  to  find  an 
equivalent  amount  from  the  Seal  Sale  and  other  voluntary  efforts 
each  year.  It  is  an  odd  thing  that,  although  this  Committee  has 
been  established  for  so  many  years,  the  scope  of  the  work  is  only 
just  beginning  to  filter  through  to  many  parts  of  the  County. 
Relations  with  the  Press  are  very  happy  and  from  time  to  time  the 
work  of  the  Committee  is  brought  to  the  notice  of  the  Public 
through  this  channel. 

The  following  particulars  for  the  year  ended  31st  March,  1953, 
are  of  interest  in  respect  of  tuberculosis  after-care : — 

Grants  of  milk  made  to  127  cases,  averaging  450  gallons  monthly. 

Seven  families  received  grocery  allowances. 

Five  cases  received  money  grants. 

Six  families  received  provision  of  clothing. 

The  Women's  Voluntary  Services  have  been  most  helpful  from 
time  to  time  in  providing  clothing  and  bedding. 

Tuberculosis  chalets  are  always  available.  Their  use  appears 
to  be  decreasing  as  the  housing  situation  becomes  easier.  The 
Council  is  always'  willing  to  install  electricity  for  heating  and 
lighting. 
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DISEASES  OTHER  THAN  TUBERCULOSIS— It  was 
evident  that  there  was  a gap  to  be  filled  in  respect  of  care  work  for 
diseases  other  than  tuberculosis.  The  Holland  Care  Committee 
was  approached  by  the  County  Council  and  agreed  to  take 
non-tuberculous  cases  under  their  care.  The  County  Council  give 
a special  grant  each  year  of  some  £200.  This  is  a new  idea  and  its 
progress  will  be  watched  with  care.  The  extension  of  the  functions 
of  the  Committee  are  also  particularly  useful  in  the  case  of  the 
mentally  defective  child  living  at  home  and  not  eligible  for  National 
Assistance  benefit.  Health  Visitors  and  the  Mental  Health  Worker 
have  been  asked  to  keep  this  service  in  mind. 

Help  is  given  by  way  of  milk,  clothing  and  bedding,  rail  fares, 
and  holidays  for  mothers  and  children. 

A total  of  41  cases  was  dealt  with  by  the  Committee. 

In  addition,  there  exists  the  Boston  Sick  Poor  Fund  Committee, 
of  which  the  County  Medical  Officer  is  a member,  to  help  patients 
(other  than  the  tuberculous)  in  the  Borough  of  Boston. 

CO-ORDINATION  OF  THE  TUBERCULOUS  SERVICES— 
The  Chest  Physician  attends  the  monthly  meeting  of  the  Care 
Committee  which  therefore  has  the  benefit  of  clinical  advice.  The 
whole-time  Tuberculosis  health  visitor  and  myself  also  attend  the 
meetings. 

The  business  side  of  the  Committee  may  be  of  interest. 

The  routine  and  annual  audits  are  undertaken  by  the  County 
Treasurer’s  staff.  The  Secretary  is  the  chief  clerk  in  the  County 
Health  Department,  and  the  Treasurer  is  the  chief  woman  clerk  in 
the  department. 

In  connection  with  the  integration  of  preventive  and  diagnostic 
services,  the  Tuberculosis  health  visitor  attends  each  tuberculosis 
clinic  in  the  County,  whether  it  be  a clinic  for  new  cases  or  a 
routine  artificial  pneumothorax  clinic.  Domiciliary  reports  dealing 
with  the  supervision  and  welfare  of  contacts  and  patients  are  thus 
made  available  to  the  Chest  Physician. 

B.C.G.  vaccination  is  undertaken  by  the  Chest  Physician  on 
behalf  of  the  Local  Health  Authority. 

The  County  Health  Department  was  pleased  to  co-operate 
with  the  Research  Worker  under  the  auspices  of  the  National 
Association  for  the  Prevention  of  Tuberculosis. 

Rehabilitation  by  way  of  training  centres  is  not  easy  to 
implement  in  a rural  area  because  of  lack  of  opportunity  for 
specialised  work  after  the  training  course  has  been  completed. 
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It  would  be  an  advantage  if  there  could  be  a closer  link  between 
the  hospital  departments  which  are  responsible  for  the  care  of 
non-pulmonary  cases,  and  the  chest  clinic.  There  is  a tendency  for 
cases  of  non-pulmonary  tuberculosis  to  escape  notification,  and 
requests  to  the  Care  Committee  for  additional  help  for  this  type 
of  case  are  infrequent. 

Chest  Physicians  were  invited  to  attend  a meeting  of  the  South 
Lincolnshire  Medical  Co-ordinating  Committee  when  there  was  a 
full  discussion  in  respect  of  the  work  of  the  District  Authorities 
and  the  need  for  Local  Health  Authorities  to  be  aware  of  infectious 
cases.  Circular  6/52  from  the  Ministry  of  Health  formed  a basis 
for  the  discussion  and  the  necessity  for  Local  Health  Authorities  to 
receive  clinical  reports  was  stressed. 

It  is  most  desirable,  also,  that  the  Medical  Officer  of  Health 
of  a scheme-making  authority  should  be  aware  of  the  extent  of 
disease  and  of  subsequent  quiescence  and  rehabilitation  in  all  cases. 


MENTAL  ILLNESS. — The  following  additions  to  the  CounciTs 
approved  scheme  were  made  during  the  year. 

“ The  Local  Health  Authority  will  undertake  social  work  for 
patients  in  the  early  stage  of  mental  illness  or  who  are  unwilling 
to  seek  medical  assistance.  Provision  will  also  be  made,  in 
conjunction  with  the  Regional  Hospital  Board,  for  the  supervision 
and  after-care  of  patients  who  leave  or  are  discharged  from  a mental 
hospital  or  are  attending  a clinic.  In  addition,  the  Local  Health 
Authority  will  utilise  the  services  of  the  Lincolnshire  (Holland)  Care 
Committee  in  suitable  cases  and  so  far  as  circumstances  permit  for 
persons  suffering  from  or  who  have  been  suffering  from  mental 
illness  or  defectiveness  A 

Where  necessary  and  practicable  by  arrangement  with 
private  individuals,  appropriate  hospital  authorities,  or  voluntary 
institutions,  arrange  for  short-term  accommodation  of  mental 
defectives  in  cases  of  urgency,  and,  where  necessary,  pay  for  all  or 
part  of  the  maintenance  of  the  defective. 


VENEREAL  DISEASES. — Treatment  facilities  for  these 
diseases  are  the  responsibility  of  the  Regional  Hospital  Board,  but 
the  services  of  the  health  visitors  are  available,  if  required,  to 
follow  up  defaulters.  The  clinic  at  Spalding  ceased  to  operate 
from  the  beginning  of  the  year.  Patients  in  that  part  of  the  County 
will,  therefore,  either  attend  at  Boston  or  go  to  the  Clinic  at  King's 
Lynn. 
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The  following  table  summarises  the  information  received  of 
cases  from  the  Holland  area  treated  at  the  special  clinics. 


New  Cases. 

Boston 

Clinic 

Spalding 

Clinic 

Lynn 

Clinic 

T otal 

Syphilis 

7 

1 

2 

9 

(7) 

| 

(o 

(9) 

Gonorrhoea 

12 

3 — 

15 

(5) 

— 

(5) 

(10) 

Other  Conditions 

34 

— 8 

42 

(28) 

— 

(17) 

(45) 

Total  

53 

3 

10 

66 

(40) 

— 

(24) 

(64) 

Note:  The  figures  in  brackets  relate  to  the  year  1951. 


MASS  RADIOGRAPHY.— The  Lincoln  Area  Mass 
Radiography  Unit  visited  Spalding  and  held  open  sessions  during 
the  Exhibition  organised  by  the  Trades  Council. 

MEDICAL  LOAN  DEPOTS. — There  has  been  no  change  in 
these  arrangements.  The  British  Red  Cross  Society  operate  a depot 
at  Boston,  and  the  St.  John  Ambulance  Brigade  administer  the 
depots  at  Spalding  and  Sutton  Bridge.  These  voluntary  bodies  are 
entitled  to  requisition  on  the  County  Council  for  replacements  or 
additional  equipment.  The  Red  Cross  depot  at  Boston  has  been 
considerably  improved  and  a regular  service  maintained. 

At  the  three  depots,  applications  were  received  and  dealt  with 

as  follows  : — 


Spalding 

*19 

Sutton  Bridge 

38 

Boston  

69 

The  County  Council's  emergency  depot  at  County  Hall  dealt 
with  43  applications. 

A small  charge  is  made  for  the  loan  of  articles.  Small  items 
of  nursing  equipment  are  held  by  the  District  Nurses  for  loan  to 
patients  needing  them. 


<* 
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SECTION  29 — HOME  HELPS. 


To  carry  out  their  duties  under  this  Section  of  the  National 
Health  Service  Act,  the  original  agreed  establishment  of  Home 
Helps  was  80  making  use  of  whole-time  and  part-time  workers. 

The  peak  of  the  service  appears  to  have  been  reached  in  the 
early  part  of  1952  and  a very  satisfactory  service  has  been  given 
with  a total  of  65  Home  Helps. 

Many  of  the  part-time  Home  Helps  work  some  30  hours  a week 
and  they  have  been  of  the  greatest  value  in  helping  to  maintain 
and  develop  the  service. 

In  the  more  isolated  parts  of  this  rural  area,  employment  of 
the  Casual  Home  Help  for  individual  cases  has  been  much 
appreciated. 

The  day-to-day  supervision  is  carried  out  by  the  Assistant 
County  Nursing  Superintendents,  one  in  the  North  of  the  County, 
and  two  in  the  South.  For  some  years  in  Spalding  Urban  area, 
the  Women’s  Voluntary  Services  have  undertaken  general 
administrative  work  closely  linked  with  the  County  Health 
Department.  On  rare  occasions,  it  has  been  necessary  to  ask  the 
County  Transport  Department  to  take  a Home  Help  to  cases  of 
exceptional  difficulty  living  in  most  inaccessible  places. 

For  some  years  now,  Home  Helps  have  had  the  opportunity 
at  an  Annual  Meeting  to  meet  members  of  the  Maternity  and 
Welfare  Sub-Committee,  the  County  Medical  Officer  and  the  Chief 
Nursing  Officer.  It  is  a good  approach  to  maintain  morale  and 
it  gives  Home  Helps  the  opportunity  of  meeting  their  fellow-workers 
in  a scattered  area,  and  to  have  their  questions  explored. 

There  are  no  facilities  for  training,  but  from  time  to  time 
lectures  have  been  given  to  groups. 

The  cost  of  the  service  is  being  watched  with  care;  Home  Helps 
have  been  granted  two  increases  in  wages  and  it  is  very  satisfactory 
that  the  rates  of  pa}/  are  governed  nationally  although  the  County 
rate  of  pay  did  compare  reasonably  well  with  other  Counties. 

The  original  method  of  assessment  was  altered,  the  purpose 
being  to  increase  contributions  from  householders.  It  is  likely 
that  the  recovery  rate  of  20%  or  so  has  been  slightly  increased. 
Briefly,  the  assessment  scheme  now  adopted  is  as  follows:  — 

Of  the  net  income,  after  deduction  of  approved  allowances, 
the  weekly  basis  payment  is:  — 

Two-fifths  of  the  first  £ of  net  income. 

Three-fifths  of  the  second  £ of  net  income. 

Four-fifths  of  the  third  £ of  net  income. 

Whole  of  remainder  of  net  income. 
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The  above  total  is  divided  by  44  to  give  an  hourly  rate. 

In  cases  of  prolonged  illness,  the  weekly  basis  of  payment  for 
the  4th  and  successive  weeks  is:  — 

Two-fifths  of  the  first  £ of  net  income. 

Three-fifths  of  the  remainder  of  net  income. 

The  above  total  is  divided  by  44  to  give  an  hourly  rate. 

The  County  Council  adopted  the  principle  in  respect  of  old 
persons  that,  if  a son  or  daughter  was  earning,  then  these  earnings 
should  be  taken  into  consideration  and  the  resulting  assessment 
reduced  by  one-third. 

The  following  table  shows  the  percentage  increase  of  new  cases 
paying  the  maximum  charge  covering  a period  of  three  years. 

Percentage  of  total  cases 


Year. 

paying  full  cost 

1950  

13% 

1951  

22% 

1952  

29% 

Home  Helps  looking  after  cases  of  pulmonary  tuberculosis  have 
an  X-ray  of  the  chest.  The  Chest  Physician  is  informed  that  a 
Home  Help  has  been  provided,  and  clinical  details  in  respect  of  the 
patient  are  obtained. 

Day-to-day  administration  is  carried  out  by  a clerk  from  the 
County  Health  Department  who  is  allowed  to  use  a car  in  cases 
of  emergency,  especially  maternity  cases,  thus  enabling  him  to 
arrange  an  immediate  change  of  home  helps. 

It  seems  clearly  established  that  the  Home  Help  Service  is  nowr 
part  of  the  pattern  of  everyday  life  and  every  endeavour  is  made 
to  make  the  maximum  use  of  the  individual  Home  Helps.  Every 
effort  is  also  made  to  ensure  that  work  congenial  or  difficult  is 
equally  shared. 

Stability  is  being  reached  within  the  service  and,  although 
Home  Helps  come  and  go,  there  is  keen  competition  for  woman 
power;  resignations  are  less  in  number. 

During  1952,  a total  of  407  cases  was  provided  with  home 
help,  288  being  new  cases  receiving  help  for  the  first  time  in  1952. 

The  following  table  shows  the  increase  in  the  number  of 
enrolled  Home  Helps  and  of  cases  dealt  with  since  1948. 


in  umber  of 

Cases  provided 

helps. 

with  help. 

1948  . . 

...  14  ... 

80 

1949  . . . 

22 

IOI 

1950  ... 

...  51  ... 

212 

1951  ... 

...  61  ... 

330 

1952  . . . 

60 

W 
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The  407  cases  attended  during  the  year  were  in  the  following 
categories : — 


Maternity 

124 

Aged  and  Infirm  

107 

Chronic  Sick  

107 

Post-operative  Convalescence 

36 

Tuberculosis  

15 

Blind  

8 

Mentally  Defective  

3 

Accident  

7 

It  will  be  noted  that  the  care  of  the  aged,  the  chronic  sick,  and 
maternity  cases  form  the  bulk  of  the  families  assisted.  At  times, 
the  day-to-day  commitments  are  heavy  but  every  effort  is  made  to 
honour  them  by  straining  our  resources  to  the  limit. 

Cases  requiring  home  help  are  referred  in  the  hrst  instance 
chiefly  by  medical  practitioners,  hospital  almoners,  Area  Officers 
of  the  National  Assistance  Board,  the  County  midwifery  and  district 
nursing  staff,  and  by  the  Clergy  and  Voluntary  Organisations. 

The  distribution  of  enrolled  home  helps  at  the  end  of  the  year 
was  as  follows:  — 


District.  Full  time.  Regular  Casual 

part-time,  part-time.  TOTAL. 


Boston,  Wyberton  and 

Fishtoft 1 

Spalding  and  District  ...  1 

Surfleet  

Kirton  and  Frampton  ...  1 

Kirton  Holme  and 

Amber  Hill  — 

Sutterton,  Fosdyke  and 

Wigtoft  ...  1 

Swineshead  and  Doning- 

ton  1 

Leverton  and  Wrangle  — 

Crowland — 

Holbeach 1 

Whaplode  and  Weston  — 
Gedney,  Long  Sutton 
and  Sutton  Bridge  ...  — 


L3  — 14 

11  1 13 

2 2 


1 1 2 


2 — 3 


1 

1 

1 


3 

3 

1 

2 


2 

3 

4 

3 

2 


5 4 9 


6 


37 


17 


WHOLE  COUNTY 


60 
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SECTION  51— MENTAL  HEALTH  SERVICE. 


i.  ADMINISTRATION. 

(a)  The  Mental  Welfare  Sub-Committee  of  the  Health 
Committee  deals  with  all  matters  relating  to  mental  health, 
with  the  County  Medical  Officer  in  administrative  control. 

(b)  The  staff  engaged  in  the  mental  health  service  is  as  follows : 

The  County  Medical  Officer  of  Health,  and,  occasionally, 
the  Deputy  County  Medical  Officer  of  Health. 

The  Chief  Clerk  and  a Senior  Clerk  in  the  Public  Health 
Department  act  as  Petitioning  Officers  in  connection  with 
mental  defectives. 

The  County  Welfare  Officer  and  4 Duly  Authorised 
Officers  perform  the  duties  necessary  under  the  Lunacy  and 
Mental  Treatment  Acts.  Ten  health  visitors  devote  part  of 
their  time  to  supervision  visits. 

A mental  health  worker  (unqualified),  but  who  has  had 
previous  experience  at  a mental  deficiency  institution,  has 
been  appointed. 

(c)  Every  use  is  made  of  the  Consultant  services  available 
through  the  Medical  Superintendent  of  Harmston  Hall 
Hospital  in  respect  of  mental  deficiency,  and  the  Medical 
Superintendent  and  Psychiatrist  at  Rauceby  Mental  Hospital 
for  other  forms  of  mental  illness  and  child  guidance. 

The  County  Medical  Officer  is  also  a member  of  the 
Lincoln  No.  3 Hospital  Management  Committee. 

Notification  is  received  by  the  Local  Health  Authority  of 
mental  defectives  on  licence  from  institutions  for  mental 
defectives. 

Reports  on  patients  discharged  on  trial  or  finally 
discharged  from  mental  hospitals  are  received  by  the  Local 
Health  Authority  from  the  Medical  Superintendents  of 
mental  hospitals. 

(d)  There  is  no  delegation  of  powers  to  Voluntary  Associations. 

(e)  No  definite  arrangements  have  been  made  for  the  training 
of  staff  as  this  is  not  yet  considered  to  be  possible  owing 
to  staff  shortage.  In  one  instance,  however,  the  Deputy 


54 


County  Welfare  Officer,  who  is  also  a duly  Authorised 
Officer,  has  attended  a course  of  lectures  and  demonstrations 
arranged  by  the  Sheffield  University  authorities,  the  papers 
being  afterwards  passed  to  other  interested  persons. 


2.  ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE 
COMMUNITY. 

(a)  Prevention,  Care  and  After-Care. — When  specialist 
examination  is  required,  such  cases  are  referred  to  the 
appropriate  clinics  of  the  Regional  Hospital  Board,  or  for 
home  visits. 

The  large  majority  of  patients  are  sent  to  hospitals  as 
“ Voluntary  ” patients.  This  practice  is  encouraged  in 
order  to  secure  early  treatment. 

From  the  sociological  aspect,  the  services  of  the  Holland 
Care  Committee,  a voluntary  body,  are  utilised  in  suitable 
cases. 

There  is  a local  branch  of  the  Association  of  Parents  of 
Backward  Children  whose  activities  are  encouraged  by  the 
Local  Health  Authority.  The  County  Council  provide 
accommodation  free  of  charge  for  their  meetings  which  are 
usually  attended  either  by  the  County  Medical  Officer  or 
Mental  Health  Worker,  or  both. 


(b)  Lunacy  and  Mental  Treatment  Acts. — During  the  year  1952, 
the  following  cases  were  dealt  with  by  Duly  Authorised 
Officers  and  admitted  to  hospitals  : — 


Certified  Voluntary  Section  20  Temporary 
Patients.  Patients.  Patients.  Patients. 


Admitted  28 

Released  on  Trial  ...  12 

Transferred  to  Volun- 
tary Section  ...  — 

Transferred  to  Certi- 
fied Section — 

Discharged  27 

Deaths 13 

Remaining  in  Hos- 
pital 31  / 12/ 1952  .. . 206 


96  41  1 

— 28  — 

4 

80  2 

— 2 — 

30  4 1 


Patients  discharged  who  require  to  be  followed  up  are  visited, 
if  necessary,  either  by  a health  visitor  or  duly  authorised  officer. 
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(c)  Mental  Deficiency  Acts. 

(i)  Ascertainment. — As  regards  ascertainment,  there  is 

close  liaison  with  the  Education  Committee,  the 
Welfare  Department  and  the  Probation  Officers. 
Twenty-seven  new  cases  were  ascertained  during 


Reported  under  Section  57 

Males. 
(3)  of 

Females. 

Total 

Education  Act,  1944 
Reported  under  Section  57 

...  6 
(5)  of 

2 

8 

Education  Act,  1944 

. ...  6 

1 

7 

Otherwise  ascertained 

• •••  5 

7 

12 

17 

10 

27 

These  cases  were  disposed  of  as  follows : — 

Admitted  to  Institutions  .. 

...  4 

3 

7 

Placed  under  Statutory  Supervision  13 

7 

20 

The  number  of  ascertained  cases  on  the  register  on  31st  Decem- 
ber, 1952,  was  368,  an  ascertainment  rate  of  3.64  per  1,000  of  the 

population. 

The  allocation  of  cases  was  as  follows : — 

Males.  Females.  Total. 


In  Institutions  for  mental  defec- 
tives (including  cases  on  licence).  77  87  164 

Under  Guardianship 1 - — 1 

Under  Statutory  Supervision  ...  96  87  183 

Cases  under  Voluntary  Super- 
vision   9 11  20 

Totals  183  185  368 


Twenty-two  cases  were  removed  from  the  register.  Ten  of 
these  ceased  to  be  under  care,  and  twelve  died  or  removed  from 
the  area. 

Seven  patients  were  admitted  to  Institutions  but  the  shortage 
of  beds  is  still  acute.  At  the  close  of  the  year,  thirty-five  patients 
were  on  the  waiting  list,  eighteen  of  these  being  under  the  age  of  16. 

(ii)  Supervision. — The  supervision  of  mental  defectives 

under  statutory  supervision  or  on  licence  from 
institutions  is  carried  out  by  the  health  visitors  who 
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paid  983  visits  for  this  purpose.  At  the  end  of  the 
year,  cases  under  supervision  numbered  183. 


(iii)  Guardianship . — Very  little  use  has  been  made  of  the 
powers  to  obtain  “ guardianship  ” orders;  only  one 
such  Order  is  now  operative.  Experience  has  shown 
here  that  supervision  and  the  fact  that  a patient  is 
entitled  in  his  own  right  to  help  from  the  National 
Assistance  Board  on  attaining  the  age  of  16  years  have 
been  adequate. 


(iv)  Occupation  Centre  and  Home  Training. — The  mental 
health  worker  has  been  appointed  mainly  for  teaching 
purposes,  including  attendance  at  a Child  Guidance 
Clinic  which  is  to  be  established. 

The  County  Council  had  approved  a proposal  to 
establish  an  Occupation  Centre  at  Boston  but  it  was 
not  possible  to  find  suitable  accommodation.  Finally, 
a Church  Parish  Hall  was  rented  for  two  mornings  a 
week  and  a training  centre  has  been  started.  It  is 
under  the  charge  of  the  Mental  Health  Worker,  has 
an  average  attendance  of  nine,  and  is  working  very 
smoothly.  It  has  now  been  decided  to  open  a similar 
centre  about  one  morning  a week  in  the  Council's  clinic 
at  Spalding.  It  is  proposed  to  develop  these  centres 
the  light  of  experience. 

Apart  from  her  work  in  the  training  centre,  the 
Mental  Health  Worker  is  devoting  the  remainder  of 
her  time  to  assessing  the  needs  of  patients  throughout 
the  area  and  in  undertaking  home  teaching  of 
individuals. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 


FOOD  AND  DRUGS  ACT,  1938. — Mr.  R.  Fidling,  the  County 
Sanitary  Officer,  is  also  Sampling  Officer.  The  number  of  samples 
taken  was  356  compared  with  379  in  1951.  The  following  is  a 
summary  of  the  Samples  taken  during  1952. 


Nature  of  Sample. 

Formal. 

Informal. 

Total. 

Aspirin  tablets 

— 

1 

1 

Banana  curd  

. . . 

1 

1 

Butter  

. . . 

3 

3 

Black  currant  juice  

. . . 

1 

1 

Cheese  

. . . 

3 

3 

Crab  (dressed)  

1 

1 

Cake  mixture  

. . . 

1 

1 

Chocolate  whirls  

1 

. 

1 

Cream — synthetic  powder  ... 

. . . 

1 

1 

Cream — synthetic 

— 

1 

1 

Fat,  cooking  

— 

2 

2 

Fish  paste 

— 

2 

2 

Herbal  mixture 

. . . 

1 

1 

Herbal  tablets  

— 

1 

1 

Ice  cream 

— 

5 

r- 

5 

Jam  

— 

1 

1 

Jelly  (table)  

— 

3 

3 

Lard  

. . . 

1 

1 

Lemon  cheese  

. . . 

1 

1 

Liqueur  (Advocaat)  

— 

1 

1 

Meat  (potted)  

— 

1 

1 

Margaiine  

— 

3 

3 

Milk  

...  117 

176 

293 

Milk  (condensed)  

— 

1 

1 

Olive  Oil 

. . . 

2 

2 

Ointment  (rheumatic) 

— 

1 

1 

Pepper  (white) 

2 

2 

Rum  

— 

1 

i' 

Saccharin  tablets  

. . . 

1 

1 

Sausages  (beef) 

— 

2 

2 

Sausages  (pork)  

3 

5 

8 

Tea 

— 

3 

3 

Tea  tablets  

— 

1 

1 

Tomato  ketchup  

— 

2 

2 

Vegetable  concentrate 

— 

1 

1 

Wine,  ruby  (British) 

— 

1 

1 

Whisky  

— 

1 

1 

TOTALS  ... 

...  122 

234 

356 
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Of  this  number,  35  samples,  equivalent  to  9.8%  were  reported 
as  adulterated  or  below  standard.  This  is  the  same  percentage 
as  in  1951. 

MILK. — Of  the  117  formal  milk  samples,  ten  (8.5%)  were 
unsatisfactory.  Of  the  176  informal  samples,  twenty-one  (11.4%) 
were  unsatisfactory.  Details  of  the  unsatisf actor}/  milks  were  as 
follows : — 


Extraneous  water  18  cases. 

Deficient  in  fat 13  cases. 

It  should  be  emphasised  that  the  term  extraneous  water  does 
not  necessarily  mean  water  has  been  added  to  the  milk.  It  merely 
indicates  the  milk  contains  a greater  water  percentage  than  is 
allowed  by  standard  regulations.  In  many  cases  this  extraneous 
water  is  actually  given  by  the  cow  and  such  milk  is  genuine  but 
of  low  standard.  The  cause  may  be  a natural  deficiency  in  the 
cow’s  milk  producing  metabolism  or  due  to  diet  deficiences.  The 
Hortvet  Freezing  point  test  is  a great  aid  in  the  differentiation  of 
low  standard,  but  genuine  milk,  and  milk  to  which  an  addition  of 
water  has  been  made. 


The  average  composition  of  the  269  samples  of  milk  reported 
as  genuine  was  : — 


Non-fatty  solids  . . . 

Milk  fats 

Total  solids 


Average  1952. 
. 8.85% 

■ 3-73% 

. 12.58% 


Minimum  Standard. 

8.50% 

3-00% 

n-50% 


ACTION  TAKEN. — Deficiences  in  all  samples  were  followed 
up  and  proceedings  instituted  in  the  following  cases:  — 


Milk— 15%  extraneous  water  ... 
Milk — 13%  and  11%  deficiency  in 

milk  fat  

Milk — 15%  extraneous  water  ... 
Milk — 17%  extraneous  water  ... 
Chocolate  Whirls — Centres  devoid 
of  butter  fat 


Fine  of  £10. 

Fine  £5. 

Fine  £5.  Costs  £3/3/-. 
Flne  £5- 

Fine  £3-  Costs  £1/1/-. 


In  this  case,  the  Vendor  claimed  that  the  chocolates  had  real 
cream  centres. 


In  the  sample  of  pork  sausages  which  had  a 9%  deficiency 
in  meat,  a report  was  made  to  the  Ministry  of  Food  with  a view 
to  prosecution. 
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In  addition  to  above  prosecutions  taken  in  this  area,  it  was 
found  that  adulterated  milk  in  bulk  was  coming  into  this  area 
from  an  adjoining  county.  As  a direct  result  of  information  passed 
on  to  the  appropriate  sampling  officer,  he  was  able  to  follow  up 
these  cases  and  take  legal  action  resulting  in  the  following 
prosecutions : — 

Milk  — 10%  extraneous  water  — Fine  of  £6.  — Costs  £4/4/- 

Milk  — I7i%  ,,  ,,  — Fine  of  £20.  — Costs  £7/7/- 

Warnings  and  advice  were  given  when  deficiencies  appeared 
to  be  due  to  faulty  technique. 

Three  cases  were  referred  to  the  Milk  Production  Advisory 
Officer  for  advice  on  feeding. 

MILK  (Special  Designations — Pasteurised  and  Sterilised  Milk) 
REGULATIONS,  1949. — The  number  of  licensed  pasteurising 
establishments  in  the  County  remain  the  same,  namely,  four;  these 
consist  of  three  H.T.S.T.  and  one  Holder  Type  plants.  These 
establishments  were  visited  weekly  by  the  County  Sanitary  Officer 
to  check  the  equipment  and  methods  in  use  and  to  obtain  samples 
of  milk  for  routine  examination. 

The  results  of  sampling  were  as  follows : — 


Methylene  Blue  Test.  Phosphatase  Test. 

Samples.  Satisfactory.  Unsatisfactory.  Satisfactory.  Unsatisfactory. 

218  216  2 214  4 


When  samples  failed  the  required  tests,  the  plants  were  checked, 
the  causes  of  failure  discovered  and  the  trouble  rectified. 

MILK  IN  SCHOOLS  AND  INFORMAL  MILK  SAMPLING. 
— The  milk  supplied  to  schools  is  all  pasteurised  and  is  kept  under 
observation  by  the  County  Sanitary  Officer.  These  supplies  have 
been  satisfactory.  Two  hundred  and  forty-seven  informal  samples 
of  milk  from  schools  and  other  sources  were  submitted  for  biological 
examination.  Four  samples  were  found  to  be  positive  for  tubercle 
bacilli.  The  Divisional  Veterinary  Surgeon  of  the  Ministry  of 
Agriculture  and  Fisheries  and  the  District  Medical  Officers  were 
notified.  Three  infected  cows  were  traced  and  slaughtered.  In 
the  other  two  cases,  cows  had  been  sold  in  the  period  between  the 
sampling  and  the  receipt  of  the  report  on  the  test.  In  these 
circumstances,  the  Ministry’s  Veterinary  Inspector  could  not  trace 
the  infected  cows.  Eight  samples  of  milk  were  position  for  brucella 
abortus;  the  District  Medical  Officers  of  Health  were  notified. 
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MILK  PRODUCTION. — Milk  production  is  within  the  province 
of  the  Ministry  of  Agriculture  and  Fisheries,  and  the  following 
information  has  been  kindly  supplied  by  the  County  Agricultural 
Officer,  showing  the  position  on  31st  December,  1952  : — 

Licensed  Accredited  Producers  , ...  17 

Licensed  Tuberculin  Tested  Producers  16 

Total  number  of  registered  Producers  197 

Of  the  total  number  of  registered  producers,  it  will  be  seen  that 
8.2  per  cent,  are  accredited  producers  and  6.8  per  cent,  tuberculin 
tested  milk  producers.  New  producers  during  1952  numbered  2. 
No  registrations  were  suspended  or  cancelled  during  the  year  but 
12  producers  ceased  the  production  of  milk  for  sale. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

The  general  sanitary  administration  of  the  County  was  carried 
out  by  five  District  Councils:  — 


District.  Name  of  M.O.H.  Address. 


Boston  Borough  and 
Port. 

Spalding. 


Boston. 


East  Elloe 


Spalding. 


Urban  Districts. 

W.  G.  Smeaton, 
M.B.,  Ch.B., 
D.P.H. 

J.  R.  Munro, 

M.D.,  Ch.B. 


Rural  Districts 
W.  G.  Smeaton, 


M.B., 

D.P.H. 

Ch.B., 

R.  Miller, 

M.B., 

D.P.H. 

B.Ch., 

R.  Miller, 

M.B., 

B.Ch., 

D.P.H. 


8,  Bridge  Street, 
Boston. 

15,  High  Street, 
Spalding. 


8,  Bridge  Street, 
Boston. 

Mattimore  House, 
Holbeach. 

10,  The  Crescent, 
Spalding. 
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HOUSING. 

The  following  information  has  been  supplied  by  the  officials  of 
the  District  Councils: 


District 

By  Local  Authority. 

By  private 

enterprise. 

Completed: 
during  1952 

In  progress 
31/12/52. 

Completed 
'during  1952 

In  progress 
31/12/52. 

Boston  Borough. 

Houses 

78 

30 

22 

31 

Bungalows 

— 

— 

2 

2 

Flats 

36 

44 

— 



Spalding  Urban. 

Houses 

39 

76 

17 

19  1 

Bungalows 

— 

— 

5 

Flats 

6 

— 

3 

Boston  Rural. 

Houses 

66 

56 

14 

15 

Bungalows 

18 

12 

14 

23 

Flats 

44 

40 

— 

— 

East  Elloe  Rural. 

Houses 

84 

64 

14 

16 

Bungalows 

12 

14 

11 

13 

Flats 



3 

* 

— 

Spalding  Rural. 

Houses 

26 

120 

28 

22 

Bungalows 

16 

38 

12 

7 

Totals 

425 

497 

142 

148 

WATER  SUPPLY 


The  following  particulars  have  been  kindly  furnished  by  the 
Water  Engineers  of  the  respective  Councils:  — 

BOSTON  BOROUGH. — The  sources  of  supply  are  impounded 
water  at  Revesby,  borehole  water  at  Fordington,  and  supplies  from 
the  mains  of  the  Boston  Rural  District  Council. 

The  volume  of  water  supplied  during  the  year  was  as  follows : 

From  Revesby  202,124  thousands  of  gallons. 

From  Fordington 253,832 

From  Boston  R.D.C.  ...  9.483  ,,  ,,  ti 

The  average  per  day  was  1,272  thousands  of  gallons  compared 
with  1,238  thousands  in  1951. 

The  future  daily  requirements  are  estimated  at  1.9  million 
gallons.  ((Borough  domestic  and  trade  1.55,  rural  parishes  0.35). 
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The  year  1952  was  marked  by  restrictions  in  supply  in  the 
Autumn  due  to : — 

(a)  lack  of  rainfall. 

(b)  increased  consumption,  especially  trade. 

In  1953,  difficulties  will  be  experienced  unless  trade 
consumption  is  reduced  and  there  is  a wet  Summer.  In  1954, 
the  promised  bulk  supply  from  the  Boston  Rural  District  Council 
should  be  available.  Main-laying  work  on  this  scheme  has 
commenced. 

In  the  Borough,  1,268  yards  of  mains  extensions  and  604  yards 
in  the  Parish  of  Fishtoft  were  laid  and  753  yards  of  old  mains  were 
renewed. 

The  condition  of  the  reservoir,  grounds  and  buildings  at 
Revesby  has  been  improved,  and  the  construction  of  a sedimentation 
tank  for  reservoir  water  has  reduced  the  strain  on  pressure  filters. 

A scheme  for  cleaning  out  and  fencing  where  the  Miningsby 
Beck  traverses  land  used  for  grazing  has  been  submitted  to  the 
Lindsey  County  Council. 

At  Fordington,  an  additional  borehole  has  been  sunk  200  yards 
distant  from  the  pumping  station  and  will  be  developed  in  1953. 

The  quality  of  the  water  has  been  entirely  satisfactory 
throughout  the  year  and  no  adverse  reports  have  been  received  on 
samples  taken  at  the  sources  and  from  the  town  mains. 

EAST  ELLOE  RURAL. — The  water  supply  is  from  the 
artesian  wells  at  Bourne. 

A record  consumption  was  recorded  in  1952.  205,610,000 

gallons  were  pumped,  and,  of  that  total,  21,034,000  gallons  were 
pumped  in  July,  which  was  a record  for  any  one  month.  The  daily 
average  consumption  was  561,776  gallons. 

Work  on  the  laying  of  the  12"  diameter  cast  iron  trunk  main 
from  Weston  to  Whaplode  was  commenced  in  February,  1953. 
Tenders  have  been  accepted  for  the  new  pump  installations  within 
the  proposed  new  pump  house. 

Distribution  mains  have  been  laid  to  new  Council  developments 
and  a few  more  of  the  isolated  properties  have  been  covered  through 
small  distribution  schemes  aided  by  the  Ministry  of  Agriculture  and 
Fisheries. 

Of  the  total  properties  within  the  area,  mains  water  is  now 
available  to  98.6%  and  is  taken  by  over  90%. 
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Analyses  of  the  water  has  shown  that  it  is  quite  suitable  for 
drinking  and  general  purposes. 


BOSTON  RURAL. — The  source  of  supply  is  Bourne.  5,338 
yards  of  extension  of  water  mains  were  completed  during  the  year. 

Analyses  of  samples  of  water  showed  in  every  case  that  no 
exception  could  be  taken  to  the  use  of  the  water  as  a public  supply. 

Work  on  the  new  water  supply  scheme  has  commenced  with 
the  construction  of  the  storage  tank  at  Sutterton  Waterworks. 


SPALDING  RURAL. — The  quantities  of  water  (in  gallons) 
received  from  the  various  sources  were  as  follows : — 


Source. 

Pinchbeck  

Donington  

Deeping  St.  Nicholas 
Deeping  St.  James  ... 


Year  ending  31/3/53. 

78.790.000 

30.868.000 
...  34,541,000 

11.562.000 


The  average  quantity  of  water  distributed  daily  was  426,744 
gallons  compared  with  439,168  gallons  in  the  previous  year. 


The  total  length  of  mains  laid  was  approximately  55,424  yards. 


Samples  taken  from  the  bores  at  Deeping  St.  Nicholas  and 
Deeping  St.  James  showed  that  the  amount  of  fiourine  remained 
constant  and  at  a greater  level  than  desirable. 


SEWERAGE. 


BOSTON  URBAN. — Additions  and  Improvements. 

(a)  Lincoln  Lane  Storm  Water — Relief  Pumping  Station 
completed  and  in  operation. 

(b)  Sewers  and  drains  at  Woad  Farm,  St.  Nicholas  Road,  and 
Freiston  Road  housing  sites  commenced. 

(c)  Routine  maintenance  and  sewer  cleansing  carried  out. 

SPALDING  URBAN. — Extensions  and  improvements: 

Maple  Grove — 300  yards  of  6"  C.I.  Sewer  laid  to  provide 
drainage  facilities  for  28  private  development  sites. 

St.  Paul’s  Estate — 350  yards  of  6"  C.I.  sewer  laid  to  complete 
sewerage  layout  for  this  Estate. 

Fulney — 350  yards  of  6"  S.G.S.W.  sewer  laid  to  provide 
drainage  for  nine  temporary  dwellings. 
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BOSTON  RURAL. — New  sewage  works  completed  at  Kirton, 
and  new  ejector  station  completed  at  Sutterton. 

EAST  ELLOE  RURAL. — Small  sewage  disposal  plants  were 
installed  at  three  new  Council  sites,  at  Wingland,  Sutton  St.  James 
and  Gedney  Hill. 

SPALDING  RURAL. — No  structural  additions  or  improve- 
ments to  sewage  treatment  plants  were  carried  out  during  the  year. 

TUBERCULOSIS. 

The  County  Council's  part  in  the  tuberculosis  scheme  is  in 
connection  with  prevention,  care  and  after-care;  to  this  reference 
has  been  made  in  the  appropriate  section  of  this  report. 

In  1952,  58  cases  of  pulmonary  tuberculosis  and  14  of  non- 
pulmonaiy  tuberculosis  were  notified.  In  addition,  18  cases  of 
pulmonary  tuberculosis  came  to  the  notice  of  the  Medical  Officer 
of  Health  otherwise  than  by  formal  notification. 

The  number  of  deaths  from  pulmonary  tuberculosis  was  13 
compared  with  24  in  1951,  and  from  non-pulmonary  tuberculosis,  3 
compared  with  6 in  the  previous  year.  The  death-rates  per  1,000 
of  the  population  were  0.13  for  pulmonary  and  0.03  for  non-pul- 
monary tuberculosis.  The  death-rate  for  all  forms  of  tuberculosis 
was  0.16.  These  rates  are  the  lowest  ever  recorded  here.  The 


average  for  all  forms  of  tuberculosis  in  England  and  Wales 

was  0.24. 

The  Lincolnshire  Mass  Radiography  Unit  held  open  sessions 
at  the  Spalding  Trades  Fair  in  June.  The  following  particulars 

have  been  furnished  by  the  Organising  Secretary. 

Males. 

Females 

X-Rayed  on  35mm.  Film  

786 

1206 

Recalled  for  Large  Films  

13 

24 

Recalled  for  Clinical  Examination  

L5 

12 

Referred  to  Chest  Clinic  

2 

5 

Referred  to  Own  Doctor  

4 

3 

Cases  of  Cardiac  Abnormality  

3 

3 

Cases  of  Pulmonary  Tuberculosis  Post-Primary 
Active  

1 

Cases  of  Pulmonary  Tuberculosis  Post-Primary 
Inactive  

8 

5 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1930. 
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NATIONAL  ASSISTANCE  ACT: 


WELFARE  SERVICES. 


The  County  Welfare  Officer  has  kindly  given  me  the  following 
particulars  with  reference  to  residential  accommodation  provided 
by  the  County  Welfare  Committee  under  Section  21  of  the  above 

Act. 

On  31st  December,  1952,  accommodation  was  being  provided 
as  follows : — 


Places 

Stukeley  Hall 

44 

Seagate  Hall 

28 

Frampton  House 

28 

St.  John’s  Home  ... 

50 

Myntling  Home 

65 

Adderley  House 

10 

Leverton  Hostel 

20 

Adderley  House,  Long  Sutton,  was  relinquished  by  the 
Children’s  Committee  on  12th  August,  1952,  and  has  been  taken 
over  by  the  Welfare  Committee. 


On  the  31st  December  last,  the  numbers  of  cases  receiving 
institutional  care  were  classified  as  follows : — 


Men. 

Women. 

Total. 

Aged  

96 

63 

159 

Physically  or  mentally  infirm  (not 

being  aged)  

15 

7 

22 

Blind  or  Partially-Sighted  

3 

1 

4 

Deaf  and  Dumb  

3 

5 

8 

Epileptics  

1 

5 

6 

Cripples  ...  ...  

8 

0 

0 

IT 

126 

84 

210 

Temporary  accommodation  cases: — 1 

man. 

4 women, 

and  2 

children. 

During  1953,  the  Leverton  Hostel  has  been  closed,  and  cases 
in  need  of  temporary  accommodation  will  now  be  sent  to  a similar 
hostel  at  Holbeach  Drove. 

The  Local  Authority  has  power  under  Sections  29  and  30  of 
the  Act  to  make  arrangements  for  promoting  the  welfare  of  persons 
who  are  blind,  deaf  or  dumb,  and  of  persons  who  are  substantially 
or  permanently  handicapped  by  illness,  injury,  or  congenital 
deformities  or  such  other  disabilities  as  may  be  prescribed  by 
the  Minister. 

The  survey  is  being  continued  with  a view  to  assessing  the 
needs  of  the  area  for  handicapped  persons  other  than  the  deaf 
and  dumb,  and  the  blind  and  partially  blind. 
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BLIND  PERSONS. — As  the  authorised  agents  of  the  County 
Council,  the  Boston  and  Holland  Blind  Society  administer  the 
welfare  services  for  the  blind. 

On  the  31st  December,  1952,  there  were  161  registered  blind 
persons,  a decrease  of  four  compared  with  the  previous  report. 
The  following  tables  show  the  present  age  groups  and  the  ages 
at  which  blindness  occurred. 


Present  Age  Periods. 

Age  at  which  Blindness  occurred 

Age. 

Males. 

Females. 

Total 

• Age. 

Males. 

Females. 

Total 

0 — I 

— 

— 

— 

0 I 

9 

7 

16 

I — 2 

— 

— 

— 

I — 2 

1 

2 

3 

2—  3 

— 

— 

— 

2—  3 

1 

— 

1 

3—  4 

— 

- — 

— 

3—  4 

— 

— 

— 

4—  5 

• — 

— 

• — 

4—  5 

2 

1 

3 

5—10 

— 

— 

— 

5—10 

1 

1 

2 

11— 15 

1 

— 

1 

11— 15 

1 

3 

4 

16 — 20 

2 

1 

3 

16 — 20 

1 

1 

2 

21—30 

10 

5 

15 

21—30 

6 

4 

10 

31—39 

4 

4 

8 

31—39 

5 

5 

10 

40—49 

5 

6 

11 

40—49 

10 

7 

i7 

50—59 

7 

7 

x4 

50—59 

8 

9 

17 

60 — 64 

7 

2 

9 

60 — 64 

2 

5 

7 

65—69 
70  and 

10 

11 

21 

65—69 
70  and 

9 

7 

16 

over 

27 

73 

52 

88 

79 

161 

over 

17 

73 

36 

88 

53 

161 

One  blind  boy  and  two  partially-sighted  boys  are  at  Special 
Schools.  One  man  is  receiving  technical  training.  There  are 
twelve  registered  home  workers. 

PARTIALLY-SIGHTED  PERSONS.— A register  is  kept  of 
those  who  suffer  from  defective  vision  of  a substantial  and 
permanently  handicapping  character.  The  services  and  facilities 
provided  in  respect  of  blind  persons  apply  equally  to  the  partially- 
sighted.  The  number  on  the  register  was  twenty-bve. 

HEALTH  EDUCATION. 

GENERAL. — Shortly  after  the  appointed  day,  a member  of 
the  County  Health  Department  was  given  the  task,  apart  from 
other  duties,  of  promoting  publicity  in  matters  of  health. 

VACCINATION. — In  the  scattered  Southern  part  of  this 
rural  County,  a vaccination  him  was  shown  at  three  Infant  Welfare 
Centres.  Over  200  mothers  viewed  the  him. 
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A special  leaflet  is  given  to  the  mother  by  the  midwife  when 
she  leaves  the  house  about  the  tenth  day  after  the  confinement. 
Special  leaflets  are  always  available  at  the  Infant  Welfare  Centres. 

Apart  from  the  work  of  the  general  practitioners,  special 
vaccination  sessions  are  arranged  by  the  Health  Department  at  the 
main  and  branch  clinics  when  sufficient  parental  consents  have  been 
received.  The  efforts  made  to  promote  vaccination  have  been 
rewarded.  Although  the  total  was  somewhat  less  than  in  1951, 
the  number  of  persons  vaccinated  was  513,  including  361  under 
1 year  of  age;  there  were  65  re- vaccinations.  In  1951,  the  number 
of  children  under  1 year  of  age  who  were  vaccinated  was  180. 

IMMUNISATION. — For  many  years,  the  birthday-card 
reminder  has  been  sent  to  parents  but  it  has  now  become  apparent 
that,  following  the  introduction  of  inoculation  against  whooping 
cough,  parents  prefer  the  combined  method.  The  birthday-card 
will  still  be  used,  when  necessary,  but  to  meet  the  new  position,  we 
have  recently  devised  a leaflet  based  on  the  calendar  idea,  which 
is  being  sent  out  to  parents  when  the  child  is  six  months  old. 

PRESS. — The  Press  in  this  County  are  most  co-operative  in 
matters  of  health  education.  From  time  to  time  use  is  made  of 
this  medium. 

An  article  dealing  with  prophylaxis  of  infectious  diseases  was 
published  in  many  Parish  Magazines,  especially  stressing  the  aim  to 
immunise,  children  before  the  first  birthday.  The  Press  became 
aware  of  this  article  and  were  quite  pleased  to  offer  space  themselves. 

POSTERS  AND  PLACARDS. — Information  in  respect  of 
Venereal  Diseases  services  has  recently  been  distributed  with  the 
co-operation  of  the  Local  Sanitary  Authorities  and  of  the  British 
Railways  Executive. 

FILMSTRIP  APPARATUS. — This  has  been  particularly 
helpful.  Talks  by  the  Health  Visitors  and  Sanitary  Inspectors  on 
subjects  such  as  burns  and  scalds,  measles  and  clean  food  have 
been  given. 

HEALTH  EDUCATION  IN  RELATION  TO  THE 
NURSING  STAFF.— The  Health  Visitors,  Midwives,  and  General 
Nurses  are  all  given  opportunity  in  rotation  to  attend  post-graduate 
courses  held  at  various  important  centres  throughout  the  country. 
It  is  also  proposed  to  hold  a two-day  Study  Course  at  Spalding  in 
1953,  similar  to  the  one  held  in  1951. 

CLEAN  FOOD. — The  County  Committee,  with  representatives 
from  the  five  District  Councils,  meet  when  occasion  arises.  There 
is  a Technical  Committee  composed  of  Medical  Officers  of  Health, 
District  Sanitary  Inspectors  and  the  County  Sanitary  Officer. 
Talks  have  been  sponsored  to  traders.  The  issuing  of  Clean  Food 
Certificates  remains  in  the  hands  of  the  District  Councils. 
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A Clean  Food  Week  was  held  in  the  Summer  with  good 
co-operation  from  the  traders  who  possessed  the  Clean 
Food  Certificate. 

The  Press  were  particularly  helpful  in  publicising  letters  from 
the  Chairman  of  the  County  Council  and  from  the  Chairmen  of  the 
District  Councils,  Until  that  time,  the  approach  to  the  trade  had 
been  general,  and  it  has  since  been  possible  in  tne  North  of  the 
County  for  the  Technical  Committee  to  have  a Round  Table 
Conference  with  the  Meat  Traders  Association.  Co-operation  from 
this  Association  was  sought  and  readily  given.  The  Association 
has  agreed  to  adopt  certain  recommendations  of  hygiene  and  the 
Association  will  do  all  in  its  power  to  encourage  individual  members 
to  qualify  for  the  Clean  Food  Certificate. 

The  County  Sanitary  Officer  has  given  talks  in  all  the  Senior 
Schools  in  the  County.  The  Chief  Sanitary  Inspector  of  the 
Boston  Rural  District  Council  has  made  use  of  the  County  film- 
strip apparatus  in  giving  talks  to  Women’s  Organisations. 

ACCIDENTS  IN  THE  HOME. — In  order  that  a start  may  be 
made,  the  County  Health  Committee  has  recently  agreed  that  a 
Home  Safety  Committee  shall  be  set  up. 

In  the  first  place  the  Committee  will  be  one  of  officials.  It 
is  contemplated  that  the  Health  Department,  Education  Department, 
Social  Welfare  Department  and  the  Fire  Services  Department  will 
be  able  to  do  useful  work,  perhaps  linking  up  with  the  hospital  side. 

A display,  made  up  by  the  Health  Department  and  showing 
the  danger  points  in  the  home,  has  been  going  round  from  one  clinic 
to  another.  Full  use  for  quite  a time  has  been  made  of  posters 
in  the  several  County  Clinics,  The  Health  Visitors  have  a most 
important  part  to  play. 

In  respect  of  the  issuing  of  Fersolate  tablets  from  ante-natal 
clinics,  each  box  is  clearly  labelled  and  very  detailed  care  is  taken 
to  ensure  that  the  mother  keeps  the  tablets  away  from  the  toddler’s 
reach. 

ANTE-NATAL  CARE. — At  the  Holbeach  Combined  Clinic  the 
Hospital  Authority  is  responsible  for  an  ante-natal  clinic  at  which 
the  Health  Visitor  attends,  and  at  the  Spalding  Clinic  the  health 
visitors  and  midwives  attend  the  Local  Authority  Clinic.  As  far 
as  is  possible  talks  are  given  to  small  groups  of  expectant  mothers. 

PARENT-TEACHER  ASSOCIATIONS. —Attention  is  now 
being  given  at  some  schools  to  the  formation  of  Parent-Teacher 
Associations.  This  should  prove  a good  medium  for  health 
education.  Talks  will  be  given  and  filmstrips  shown  at  these 
meetings  whenever  the  opportunity  arises. 


